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Doctor,  Doctor! 
Come  Quick! 
There’s  a Process  Server 


in  the  Waiting  Room!’ 


An  unlikely  scenario?  Unfortunately,  no.  Colorado 
physicians  are  on  the  receiving  end  of  malpractice 
suits  on  the  average  of  once  every  seven  years. 
The  right  response?  Accept  the  summons 
or  subpoena,  then  pick  up  your  phone  and 
call  Copic  Insurance  Company  Headquarters, 
which  is  right  here  in  Colorado.  The  damage 
control  will  start  immediately,  and  you’ll 
feel  better  in  the  morning.  ♦♦♦  But,  you  say, 
what  if  the  targeted  physician  is  one  of  the 
minority  in  Colorado  who  didn’t  choose  Copic? 
Well,  maybe  he  or  she  won’t  feel  better  in  the  morning. 

The  Copic  Bottom  Line.  It’s  more  than  just  competitive  rates. 
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PO.  Box  17540  • Denver,  CO  80217-0540  • (303)  779-0044  • 1-800-421-1834 
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Medical  Practice  Automation  Issues  & Information 

a service  of 

/MicroAge 

8620  Wolff  Court  - Westminster,  CO  80030  (303)  427-2121 


Getting  The  Most  Out  of  Your  Computer? 


In  the  effort  to  implement 
their  new  computer  systems,  many 
practices  work  so  hard  for  what  seems 
like  so  long  getting  just  the  basics  to 
function  properly,  they  neglect  some 
secondary  features  that  can  yield 
some  truly  significant  benefits. 

Usually,  the  main  function  of 
a new  medical  system  is  to  help  with 
accounts  receivable  management  (i.e. 
getting  the  bills  out).  And  even  after 
that  becomes  fairly  routine,  other 
billing-related  functions  of  the  new 
system  (e.g.  electronic  billing)  can 
distract  users  from  pursuing  second- 
ary features  they  once  looked  forward 
to.  It  is  not  unusual  for  software 
vendors  to  touch  base  with  new 
clients  after  several  months  only  to  be 
surprised  that  some  of  their  most 
productive  programs  are  not  being 
used. 

Staff  turnover,  especially  at 
the  management  level,  can  exacerbate 
this  unintentional  neglect.  New 
employees  have  their  priorities  and, 
again,  they  tend  by  necessity  to  focus 
on  the  basics;  billing  and  collection. 
They  may  not  even  be  aware  of 
features  their  predecessors  had  high 
hopes  for. 

So  if  your  system  is  running 
relatively  smoothly  now,  you  may 
want  to  take  some  time  to  look  at 
some  ancillary  features  that  could 
really  help  you  get  more  of  your 
money's  worth  out  of  your  system: 

1.  Appointment  Scheduling.  This  is 
without  a doubt  the  single  most 
overlooked  feature  in  a medical 
practice  system.  Many  have  to 
have  a scheduler  when  they  buy  a 
system,  and  yet,  less  than  50%  ever 
take  the  time  to  implement  it. 

That's  really  unfortunate,  because  a 
good  scheduling  program  can 


automatically  prepare  superbills  for 
each  day's  visits  in  advance,  track 
missed  appointments  and  no-shows 
so  patients  don't  "fall  through  the 
cracks",  instantly  locate  next 
available  time  slots  that  meet 
specified  criteria,  quickly  help  with 
patients  who  call  in  and  have 
forgotten  when  their  next  appoint- 
ment is;  actually  help  you  manage 
your  time  and  resources  quite  a bit 
more  effectively  than  without  it 
Now,  to  be  fair,  many  schedulers 
are  so  awkward  to  use  that,  in  the 
end,  the  good  old  black  appoint- 
ment book  is  simply  more  practi- 
cal. Visit  the  office  of  a practice 
already  using  the  scheduler  your 
system  requires  before  you  commit 
to  it,  to  see  just  how  feasible  it 
could  be  in  your  office.  And  work 
closely  with  your  vendor.  Your 
scheduler  will  probably  have  to  be 
an  integrated  software  module, 
which  means  it  will  have  to  be 
provided  by  the  same  vendor  your 
existing  accounts  receivable 
software  comes  from. 

2.  Follow-Up  Procedures.  As  you 
know,  sending  out  insurance 
claims  and  patient  statements  is 
only  half  the  battle.  You  still  have 
to  collect  your  money.  There  are 
features  in  most  systems  today  that 
can  be  a great  deal  of  help  in  this 
area,  some  of  them  quite  benefi- 
cial. Most  systems  will  produce  a 
variety  of  reports  that  will  let  you 
know  exactly  who  owes  what  and 
how  overdue  they  are,  and  the  best 
systems  can  even  generate  auto- 
matic follow-up  letters,  even  faxes, 
to  insurance  companies  or  patients. 
A good  system  can  also  assist  in 
making  sure  patients  you  need  to 
recall  in  a specific  time  frame  are 


not  forgotten. 

3.  Custom  Reporting.  As  with  a 
scheduler,  the  practicality  of  this 
feature  simply  depends  on  how 
easy  it  is  to  use  ("If  it's  not  easy  to 
use,  it's  easy  not  to  use  it").  But  if 
your  system  can  readily  provide 
you  with  custom  reports  on 
demand,  there  are  some  real 
benefits  to  be  derived  from  that 
capability.  This  also  depends  on 
the  office  management's  creativity 
in  coming  up  with  ideas  for  turning 
raw  data  into  useful  information. 
Again,  your  vendor  can  probably 
help  you  here.  After  all,  they  work 
with  practices  using  your  software 
every  day.  But  if  they  don't  have 
any  helpful  ideas,  ask  them  to  put 
you  in  touch  with  some  fellow  users 
who  do  ("Who  do  you  know  who 
uses  the  report  generator  a lot?"). 

4.  Other  Software  Applications. 
Chances  are  your  system  can 
accommodate  more  software  than 
just  your  primary  application.  You 
may  want  to  investigate  some 
spreadsheets,  word  processors  or 
inexpensive  accounting  programs 
(e.g.  Quicken ),  that  will  either  run 
directly  on  your  current  system,  or 
can  be  easily  connected  to  it. 

Today,  even  a Macintosh  can  be 
connected  to  multi-user  systems 
and  PC  networks.  A word  of 
warning,  however:  If  you  are  going 
to  involve  more  than  one  vendor, 
make  sure  they  are  capable  of 
working  closely  together.  Other- 
wise you  could  end  up  with  vendor 
finger-pointing  exercises  that  can 
really  strangle  office  productivity. 

You  spent  a great  deal  of 

time  and  money  getting  your  system 

up  and  running.  Now  make  sure 

you're  getting  your  money's  worth. 
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Let  Alamo  Treat  Y>u 
With  2 Great  Deals. 


The  diagnosis  for  Association  members  looks  great!  Now  you 
can  enjoy  $15  OFF  ANY  WEEKLY  RENTAL  OR  A FREE 
UPGRADE  with  Alamos  Association  Program.  And  as 
always,  you  get  unlimited  free  mileage  on  every  rental  in  the 
U.S.,  U.K.  and  now  Switzerland.  In  addition,  you’ll  receive 
frequent  flyer  miles  with  Alaska,  Delta,  Fiawaiian,  United  and 
US  Air.  Alamo  features  a fine  fleet  of  General  Motors  cars  and 
all  locations  are  company- owned  and  operated  nationwide  to 
ensure  a uniform  standard  of  quality. 

As  a member,  you’ll  receive  other  valuable  coupons 
throughout  the  year  that  will  save  you  money  on  each  rental. 
So  let  Alamo  treat  you  with  2 great  deals.  For  member 
reservations  call  your  Professional  Travel  Agent  or  Alamo’s 
Membership  line  at  1-800-354-2322.  Use  Rate  Code  BY 
and  ID#  BY  93238 when  making  reservations. 


• Valid  for  $15  off  a weekly  rental  (minimum  5 
maximum  28  days)  on  an  intermediate 
luxury  car  category.  The  maximum  value 
certificate  which  may  be  applied  toward  the  ba! 
of  one  rental  is  $15  off.  The  base  rate  does  not 1 
include  taxes  and  other  optional  items.  No  refu 
will  be  given  on  any  unused  portion  of  certifici 
Certificate  is  not  redeemable  for  cash. 

• Certificate  valid  at  locations  in  the  U.S.A.  only. 
Once  redeemed,  certificate  is  void.  Must  be 
presented  at  the  Alamo  counter  on  arrival. 

• One  certificate  per  rental,  not  valid  with  any  ol 
certificates/offers. 

• This  certificate  and  the  car  rental  pursuant  to  it 
subject  to  Alamos  conditions  at  the  time  of  renl 

• This  certificate  is  null  and  void  if  altered,  revise 
duplicated  in  any  way. 

• A 24-hour  advance  reservation  is  required. 

• Offer  valid  09/01/93  through  05/25/94  excep 
11/24/93-11/27/93,  12/16/93-01/01/94, 
02/10/94-02/12/94  and  03/31/94-04/02/94. 


For  reservations  call  your  Professional  Travel 
Agent  or  call  Alamos  Membership  Line  at 

1-800-354-2322  Request  Rate  Code  BY  ai 

i.d.  # BY  93238 


when  making  reservations. 


D22B 


Where  all  the 
are  free 


ONE FREE 


UPGRADE 


* Valid  for  one  free  upgrade  to  next  car  category. 1 
from  a compact  car  and  above,  luxury  and  specia 
cars  excluded.  Upgrade  subject  to  availability  at 
of  rental,  as  certain  car  types  may  not  be  availabli 
Valid  on  rentals  up  to  seven  days.  Certificate  doe 
include  taxes  and  other  optional  items. 


For  reservations  call  your  Professional  Travel 
Agent  or  call  Alamos  Membership  Line  at 

1-800-354-2322  Request  Rate  Code  BY  ai 

I.D.  # BY  93238 

when  making  reservations. 


Where  all  the  miles 
are  free 5 


• • Certificate  valid  at  locations  in  the  U.S.A.  only. 
I redeemed,  certificate  is  void.  Must  be  presented 
I Alamo  counter  on  arrival. 


I • One  certificate  per  rental,  not  valid  with  any  ot 
■ certificates/offers. 


• This  certificate  and  the  car  rental  pursuant  to  it 
subject  to  Alamos  conditions  at  the  time  of  rent 

• This  certificate  is  null  and  void  if  altered,  revise 
duplicated  in  any  way. 

• A 24-hour  advance  reservation  is  required. 

• Offer  valid  09/01/93  through  05/25/94  excepi 
11/24/93-11/27/93,  12/16/93-01/01/94, 
02/10/94-02/12/94  and  03/31/94-04/02/94. 


Alamo  features  fine  General  Motors  cars  like  this  Buick  Regal. 


36990AS 


U89B 


Where  all  the 
are  free 
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Wm.  Carl  Bailey,  MD 
President,  1993-1994 


President's 


L 


As  this  is  written,  the  '93  Interim 
Meeting  of  the  American  Medical 
Association  (AMA)  House  of  Del- 
egates has  just  concluded.  Each  time 
I witness  a meeting  of  the  House,  I 
am  awed  by  its  complexity,  by  the 
fact  that  it  works,  and  that  it  is 
probably  the  most  democratic 
medical  organization  ever.  It  comes 
as  a refreshing  surprise  to  realize  that 
any  delegate  or  delegation  can  be 
heard  on  almost  any  matter  germane 
tothebuf'  _ss  of  the  house.  One  is 
forced  t jnfront  the  realization  that 
if,  at  tin  the  AMA  is  not  all  that 
we  wis!"  /vere,  or  if  it  takes  posi- 
tions v which  we  disagree,  or 
may  e\  feel  embarrassed  by,  it  is 
probabi  )ur  own  collective  fault  for 
not  seno.,.g  the  appropriate  message 
through  our  delegates.  By  the  way, 
the  next  time  you  hear  a physician 
angrily  denounce  something  he  or 
she  doesn't  like  and  concludes  with 
a demand  to  know  "what  organized 
medicine  is  doing  about  it",  ask  that 
person  if  they  are  a member  of  CMS 
or  AMA.  I continue  to  be  struck  by 
the  degree  many  of  our  fellow 
physicians  who  are  not  members 
continue  to  "freeload"  on  the 
extraordinarily  hard  work,  not  to 
mention  the  financial  resources 
expended  by  the  federation  in  behalf 
of  all  physicians. 

A few  things  surfaced  at  the 
recent  AMA  meeting  upon  which  I 
would  like  to  briefly  comment, 
speaking  from  a personal  perspec- 
tive. 

First,  the  issue  of  employer 
mandate.  This  has  been  a staple  of 
the  Clinton  Health  system  reform 
package,  and  was  endorsed  by  AMA 
leadership.  It  therefore  came  as 


surprise  to  many  of  the  AMA  staff 
and  to  the  press  when  the  House  of 
Delegates  took  a position  favoring  a 
pluralistic  approach.  I think  the 
mood  of  the  Delegates  was  not  a 
repudiation  of  AMA  position  on 
employer  mandates,  but  rather  a 
recognition  that  life  circumstances 
and  sources  of  income  vary  enor- 
mously, especially  in  a rural  state. 
Many  of  us  in  Colorado  have  long 
felt  that  employer  mandates  as  a sole 
method  of  payment  are  not  a good 
idea.  In  fact,  the  employer  mandate 
concept  was  deliberately  omitted 
from  the  CMS  policy  statement  on 
reform.  The  idea  has  additionally 
been  opposed  by  small  employers 
fearing  financial  ruin  and  who  make 
up  a large  percentage  of  the  employ- 
ers of  our  state.  In  truth,  some 
physicians,  who  are,  in  economic 
terms,  small  businessmen,  would 
find  the  employer  mandate  an 
onerous  burden,  even  though  many 
of  us  have  provided  insurance  for 
our  office  staffs  in  the  past.  Most 
importantly,  I feel,  is  that  if  reform  is 
to  be  effective,  it  will  require  that  the 
patient  assume  responsibility  for  his 
own  utilization  of  health  care 
resources.  This  is  best  achieved 
when  the  patient  not  only  selects  his 
doctor  and  his  health  care  plan,  but 
also  takes  responsibility  for  paying 
for  it  directly  and  actually  owns  the 
insurance  policy  himself.  This 
permits  the  consumer  to  be  the  judge 
of  how  satisfactory  his  care  has  been, 
and  promotes  constructive  competi- 
tion among  providers. 

Entitlement  plans,  whether 
funded  by  the  government  or  an 
employer,  stimulate  over-utilization 
and  are  often  associated  with  poorer 


"...  if  nurses  want  to 
practice  medicine  they 
should  face  the  incredible 
competition  to  go  to 
medical  school , do  a three 
to  five  year  post-doctoral 
residency  and  then  come 
out  with  a debt-load  of 
$60,000  to  $80,000." 
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President's  Letter 

(Continued) 

patient  compliance  and  higher  cost. 

A second  item  was  a proposal  of 
the  AMA  to  fund  a sweeping  survey 
of  its  own  organization,  mission,  and 
relationships  to  State  and  County 
medical  societies,  as  well  as  the 
specialities  and  other  professional 
organizations.  It  is  intended  to 
review  all  AMA  activities  in  the  light 
of  the  revolutionary  political, 
societal,  and  scientific  changes 
which  we  are  experiencing.  There  is 
an  awareness  that  AMA  has  some 
problems.  For  example,  the  "gray- 
ing" of  the  organization,  the  fact  that 
only  about  40%  of  eligible  physi- 
cians belong,  the  fact  that  increas- 
ingly it  is  an  organization  composed 
primarily  of  practitioners  in  the 
traditional  mode  of  solo  and  small 
group  fee-for-service  practice.  There 
is  a perceived  distancing  of  an 
entrenched  bureaucracy  from  its 
grass  roots  membership.  In  some 
cases  this  is  a case  of  a think-tank 
with  great  research  and  planning 
capability  simply  getting  ahead  of 
the  grass  roots  on  the  knowledge/ 
power  curve.  Sometimes,  however, 
some  ballast  needs  to  be  provided  by 
grass  roots  input,  and  perhaps  a 
better  way  may  be  found  to  improve 
communication  and  the  final  prod- 
uct. The  project  carries  a price  tag  of 
$2  million  and  was  referred  for 
further  study.  I personally  think  it  is 
essential  that  this  study  be  carried 
out.  It  is  increasingly  clear  that  the 
AMA  is  our  best  and  most  effective 
voice.  No  single  specialty  group  or 
other  organization  matches  it  in 


CCMPAC 


clout.  It  provides  us  with  data, 
information,  and  policy  development 
which  are  critical  to  the  future  of  all 
of  our  profession  and  the  health  care 
of  the  nation.  We  need  to  improve  it 
and  remedy  its  imperfections  quick- 
ly- 

A third  item  relates  to  scope  of 
practice.  As  I indicated  last  month, 
there  is  legislation  coming  up  in  the 
next  session  of  the  Colorado  Legisla- 
ture which  bears  directly  on  who 
will  be  acknowledged  as  primary 
care  providers.  An  urgent  issue  is  the 
regulation  of  Naturopaths.  I urge 
each  of  you  to  acquaint  yourselves 
fully  with  the  issues  at  stake  and 
impart  your  personal  opinion  to  your 
senator  and  representative. 

A related  issue  which  was 
discussed  at  the  AMA  HOD  was  the 
drive  by  advanced  practice  nurses  to 
be  granted  prescription  and  indepen- 
dent practice  privileges.  These  have 
already  been  granted  In  some  26 
states.  The  nurses  claim  that  they  can 
provide  equal  or  better  primary  care 
than  physicians  in  about  80%  of 
cases.  The  Clinton  Administration 
has  recently  endorsed  this  concept 
fully,  and  is  expected  to  lobby  for  it. 
Nurses  say  that  physicians  oppose  it 
primarily  because  of  feared  eco- 
nomic loss.  Physicians  say  that 
nurses  themselves  want  it  for  eco- 
nomic gain,  and  that  if  nurses  want 
to  practice  medicine  they  should 
face  the  incredible  competition  to  go 
to  medical  school,  do  a three  to  five 
year  post-doctoral  residency,  and 
then  come  out  with  a debt-load  of 
$60,000  to  80,000.  If  we  are  having 
trouble  recruiting  the  extraordinarily 
bright  students  now  applying  to 


medical  school  to  go  into  primary 
care,  one  can  only  speculate  what 
impact  this  may  have  on  the  future  of 
primary  care.  At  present,  nurses  are 
frequently  employed  in  this  role  in 
underserved  areas,  but  there  would 
appear  to  be  no  more  assurance  that 
large  numbers  of  nurses  certified  in 
this  way  will  have  any  greater 
incentive  to  practice  in  underserved 
areas  than  do  physicians  now.  The 
nurses  I have  talked  to  always 
emphasize  that  they  really  are  only 
seeking  "collaborative"  practice,  but 
they  make  it  very  clear  that  this  does 
not  mean  with  oversight  or  supervi- 
sion by  physicians. 

We  wish  the  nurses  well  and 
understand,  in  addition  to  the 
traditional  role  of  nursing,  the  many 
expanded  areas  of  health  care  in 
which  nursing  provides  very  valu- 
able and  essential  services.  But  I 
suspect  many  a physician  who  has 
had  a long  standing  and  comfortable 
relationship  working  side  by  side 
with  a trusted  nurse  whose  skills  and 
competence  he  is  exquisitely  attuned 
to,  may  still  be  very  uncomfortable 
with  the  concept  of  independent 
nurse  practice.  Our  profession  has 
fought  for  decades  for  constant 
improvement  in  the  standards  of 
medical  education  and  the  delivery 
of  care.  Perhaps  the  notion  of  nurses 
practicing  medicine  without  the 
supervision  or  oversight  of  a physi- 
cian is  an  idea  whose  time  has 
come,  and  is  politically  correct.  But  I 
hope  many  of  us  may  be  forgiven  for 
feeling  that  by  accepting  this  we 
have  in  fact  sold  out  — or  been  sold 
out.  The  Devil  is  in  the  unintended 
consequences. 


COMPAC  (Colorado  Medical  Political  Action  Committee) 

is  your  avenue  of  involvement  in  the  political  process. 

Contact  your  CMS  Government  Relations  staff  person  today 
and  join  COMPAC...  you  can  have  a decisive  part  in  selection 
of  the  candidates  you  know  will  be  strong  medical  representa- 
tives. 

Call  the  CMS  Government  Relations  Office  at  (303)  779- 
5455  or  (outside  the  Denver  calling  area)  1 -800-654-5653. 

And...  see  page  17  for  more  information  about  COMPAC. 


8 


Colorado  Medicine  for  January,  1994 


Sandra  L.  Maloney 
Executive  Director 
Colorado  Medical  Society 


ECUTI  VE 


Director's 


As  I write  this,  I am  somewhere 
over  Louisiana.  Yes,  somewhere  up 
in  the  clouds.  Well  I can  tell  you  that 
I am  not  alone.  I have  just  reread  the 
proposed  rules  promulgated  by  the 
Division  of  Workers'  Compensation 
(DOWC).  I like  them  even  less  at 
35,000  feet.  The  title  is  "Rules 
Governing  the  Enforcement  of  the 
Medical  Treatment  Guidelines  under 
the  Workers'  Compensation  Act". 

My  gosh,  sounds  like  a Ciint  East- 
wood  movie.  I submit,  however,  the 
rules  are  not  entertaining. 

Several  years  ago,  the  Medical 
Society  made  a conscious  decision 
to  work  closely  with  the  DOWC. 
Since  the  Division  was  going  to  be 
creating  practice  guidelines,  it 
seemed  logical  that  Colorado 
physicians  should  be  intimately 
involved  in  the  establishment  of  such 
practice  guidelines.  We  were  assured 
that  these  guidelines  would  not  be 
used  to  deny  reimbursement,  but 
only  used  to  improve  the  quality  of 
care.  Made  good  sense.  A DOWC 
task  force  created  guidelines  for  the 
treatment  of  low  back  pain.  These 
guidelines  were  reviewed  by  CMS. 

Recently,  the  DOWC  has  drawn 
criticism  from  the  legislature  for  not 
being  efficient  in  the  implementation 
of  the  rules  related  to  Senate  Bill  218 
(enacted  a couple  of  years  ago). 
Complaints  have  been  made  with 
respect  to  insurers  not  utilizing  these 
low  back  pain  guidelines.  Fine.  One 
would  then  expect  that  the  DOWC 
would  establish  regulations  regarding 
the  use  of  medical  treatment  guide- 
lines by  insurers.  As  I read  the 
proposed  rules,  I find  that  it  is  the 
physician  who  are  again  being 
penalized,  not  the  insurers. 


Following  are  some  of  the 
proposed  rules  and  my  related 
comments: 

" Medical  treatment  guidelines 
may  be  reviewed  by  the  Division  in 
consultation  with  the  medical 
director  and  the  Medical  Care 
Accreditation  Commission  (MCAC). 
Consideration  shall  be  given  to  the 
effect  of  the  guidelines  on  patient 
care  and  cost  containment." 

I believe  that  the  medical 
treatment  guidelines  MUST  be 
reviewed  annually.  My  interpretation 
of  the  last  sentence  in  the  above 
paragraph  is  that  even  if  a given  set 
of  medical  treatment  guidelines  are 
considered  the  "best",  but  to  follow 
them  would  increase  the  cost  of 
medical  care,  these  guidelines  will 
not  be  implemented.  We  all  should 
have  the  best  interest  of  the  patient  at 
heart.  Quality,  not  cost  containment, 
should  be  the  consideration  when 
establishing  treatment  guidelines. 

The  next  couple  of  items  state 
"Payers  shall  routinely  and  regularly 
review  claims  to  ensure  that  care  is 
consistent  with  Division  of  Workers' 
Compensation  medical  treatment 
guidelines",  and  "it  is  recognized 
that  acceptable  medical  practice 
may  require  a provider  to  deviate 
from  the  treatment  guidelines  where 
a specific  medical  complication  or 
condition  warrants  such  deviation. 

The  following  procedure  shall 
apply  where  a payer  disputes  the 
treatment  plan  which  deviates  from 
the  treatment  guidelines. 

a)  The  payer  shall  request  medical 
justification  from  the  provider 
whose  treatment  is  being  ques- 
tioned to  explain  why  the  ques- 


"The  Division  has  no 
business  even  mentioning 
life-threatening  circum- 
stances. " 
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tioned  treatment  is  outside  or  be- 
yond the  medical  treatment  guide- 
lines. The  payer  must  request  this 
justification  in  writing , and  the 
provider  shall  have  14  days  from 
the  date  of  the  letter  to  mail  a 
written  response. 

(b)  If  the  provider  fails  to  mail  a writ- 
ten response  within  the  14  days , 
or  if  the  payer  disagrees  with  the 
response , the  payer  shall  obtain  a 
written  review  by  a licensed  medi- 
cal professional  with  expertise  and 
knowledge  in  the  area  which  is 
being  contested.  The  review  shall 
be  in  writing  and  completed  within 
1 4 days  of  the  date  of  receipt  of  the 
treating  physician's  response,  ex- 
cept where  the  payer  requests  an 
IME,  in  which  case  a written  I ME 
review  shall  be  completed  in  30 
days." 

Well,  I can  tell  you  that  the 
insurers  will  use  this  rule  to  inappro- 
priately delay  as  well  as  deny  your 
claims.  At  a minimum,  the  insurer 
should  have  to  request  information  at 
least  1 4 days  from  the  date  of  receipt 
of  the  claim.  I am  also  very  con- 


cerned about  the  terms  " medical 
justification".  We  all  know  what 
Medicare  does  in  this  arena.  This 
appears  to  be  more  bureaucratic  red 
tape.  Good  luck  in  ever  getting  a 
claim  paid! 

The  last  point  from  the  rule  is 
very  strange.  It  reads,  "In  a rare  case 
of  emergency  or  life-threatening 
circumstances,  any  party  may  forego 
the  above  procedures  and  may  set 
the  matter  for  a forthwith  hearing 
before  the  Division  of  Administrative 
Hearings." 

How  absurd!  We  all  know  that 
physicians,  especially  during  emer- 
gency or  life-threatening  circum- 
stances can't  be  concerned  about 
"setting  a matter  forthwith"!  The 
Division  has  no  business  even 
mentioning  life-threatening  circum- 
stances. 

There  is  another  threat  looming. 
If  these  rules  are  not  adopted  (and 
perhaps  even  if  they  are)  a major 
Colorado  insurer  will  probably  seek 
legislation  in  1994  to  mandate  the 
use  of  practice  guidelines;  and 
making  it  unprofessional  conduct  to 


not  follow  the  workers'  compensa- 
tion guidelines.  So,  where  does  this 
leave  the  physicians  of  Colorado?  It 
appears  that  there  will  be  mandatory 
use  of  treatment  guidelines.  Person- 
ally, I believe  that  it  is  much  better  to 
have  these  guidelines  in  the  rules 
and  regulations,  not  in  statute. 

The  proposed  rules  remove  all 
reference  to  the  fact  that  the  low 
back  pain  guidelines  can't  be  used 
for  "medico-legal  reasons".  I am 
concerned  about  the  physicians' 
liability  when  the  guidelines  are/are 
not  followed.  Will  these  guidelines 
be  used  in  malpractice  suits? 

The  public  hearing  for  these 
proposed  rules  is  scheduled  for 
January  6,  1994  from  9:00  AM  to 
12:00  PM,  Room  0109,  which  is  in 
the  basement  of  the  Capitol.  Consid- 
ering the  far-reaching  implications  of 
these  rules,  I suggest  that  you  attend 
the  hearing  and  let  your  voice  be 
heard. 

As  I descend  into  Denver,  it's  won- 
derful to  seethe  Rocky  Mountains  after 
a week  in  New  Orleans.  I have  my 
head  out  of  the  clouds,  perhaps  other 
people  should  do  the  same. 


Perhaps  you  should  consider 
ways  to  ensure  your  assets  go  to 
your  children,  or  ensure  you 
maintain  full  ownership  of  a 
house  or  business  before  you  get 
married  again.  Find  out  what  a 
pre-marital  agreement  can 
accomplish  by  calling  Craig 
Fleishman,  head  of  our  Family 
Department. 

GELT,  FLEISHMAN  & 
STEELING  P.C. 

ATTORNEYS  AND 
COUNSELORS  AT  LAW 

SUITL  2600 
*.600  BROADWAY 
DENVER,  COLORADO  80202 

(303)  861-1000 


ARE  YOU  THINKING  ABOUT. . . . 

- The  Health  Care  Reform  ? 

- Cutting  Overhead/Operations  Expenses  ? 

- Electronic  Claims  ? 

- Increasing  Your  Profit  Margin  ? 

With  recent  changes  in  the  health  care  industry 

AND  more  changes  coming.. .NOW  is  the  time  to  ACT! 

Automated  Health  Claims  provides  a comprehensive  claims 
service  through  electronic  and  paper  claims  submission 
for  Physcians,  Dentists,  Chiropractors,  DME  suppliers 
and  other  medical  specialists. 

For  LESS  than  the  cost  of  an  employee/benefits. 


Automated  Health  Claims  Service,  Inc. 
303-457-1390 


10 


Colorado  Medicine  for  January,  1994 


The 


Medicine's  Most  Recent  Challenge — AHPs 


The  CMS  urgently  needs  to  revisit  its 
position  on  allied  health  profession- 
als (AHPs).  I am  not  going  to  attempt 
to  offer  a solution.  My  focus  will  be 
on  the  problem,  and  the  fact  that  the 
traditional  views  of  medicine  are 
being  challenged  on  all  sides.  There 
are  new  realities  in  1 994  that  require 
us  to  reevaluate  our  position. 

This  is  not  an  academic  exercise. 
A number  of  bills  will  emerge  in  the 
1994  legislative  session  that  will 
force  the  CMS  into  taking  a legisla- 
tive position.  I hope  that  the  result 
will  be  a well  thought-out  and 
defensible  position  which  will  be  in 
the  best  interests  of  the  citizens  of 
Colorado. 

In  the  past,  organized  medicine 
has  tended  to  respond  in  a somewhat 
reflex  fashion,  stating  that  only 
physicians  can  provide  quality 
medical  care.  Physicians  have  made 
a good  living  doing  this  and,  for  a 
long  time,  everyone  was  reasonably 
content  with  the  situation.  However, 
over  the  past  30  years  (since  the 
advent  of  Medicare  and  Medicaid, 
double  digit  inflation,  third  party 
payment,  and  tremendous  techno- 
logical advances)  the  cost  of  medical 
care  has  increased  to  the  point  that  it 
is  yh  of  our  national  economy.  It  is 
now  the  focus  of  widespread  politi- 
cal and  social  concern. 

As  a result,  people  are  asking 
whether  medical  care  could  reason- 
ably be  provided  by  professionals 
other  than  physicians.  At  the  same 
time  there  has  been  a tremendous 
increase  in  the  number  of  "non- 
physician health  care  practition- 
ers" (AHPs).  At  the  risk  of  missing 


some,  these  include  pharmacists, 
nurses,  nurse  anesthetists,  nurse 
midwives,  nurse  practitioners, 
paramedics,  physician  assistants, 
child  health  associates,  optometrists, 
chiropractors,  physical  therapists, 
psychologists,  social  workers,  lay 
midwives,  naturopaths,  homeopaths, 
massage  therapists,  occupational 
therapists,  biofeedback  technicians, 
roifers,  etc. 

It  has  become  fairly  obvious  to 
most  observers  that  various  political 
(and  insurance)  groups  have  begun 
to  push  very  hard  to  increase  the 
amount  of  medical  care  rendered  by 
these  AHPs.  They  believe  that  this 
care  can  and  is  being  furnished  at 
less  cost  with  absolutely  no  sacrifice 
in  quality. 

It  is  appropriate  to  look  at  these 
trends  within  the  same  framework 
we  use  to  look  at  traditional  medical 
care:  cost,  access,  and  quality. 

COST: 

> Any  increase  in  the  number  of 
providers  will,  inevitably, 
increase  costs. 

> There  is  a natural  legislative 
progression  taken  by  each  allied 
health  group.  It  goes  as  follows 
(along  with  the  AHP  rationale): 

• Certification.  - (To  protect  the 

public.) 

• Licensure.  - (To  exclude  untrained 

"healers".) 

• Mandatory  reimbursement  by  3rd 

party  payers.  - (Cheaper.) 

• Mandatory  coverage  by  Medicaid, 

W.C.,  PIP.  - (Save  money.) 

• Equal  pay  for  equal  work  - 


Frederick  A.  Lewis,  |r.,  MD 
Chairman 

CMS  Council  on  Legislation 
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The 


Lobby 


AHPs — Allied  Health 
Professionals 


(Equality  - Nondiscrimination.) 
End  result  - Increase  in  overall  cost 
of  health  care. 

The  plea  for  equality  and 
nondiscrimination  may  well  be 
compounded  by  accusations  of 
"sexism"  since  many  AHPs  are 
traditionally  female  and  medicine  is 
(probably)  still  male  dominated. 

ACCESS: 

>•  Increases  in  the  number  of 
providers  should  increase 
access.  Medicine  will  ask 
"access  to  what?". 

> Rural  areas  are  a big  question 
mark.  Available  data  seem  to 
indicate  that  most  AHPs  tend  to 
congregate  in  the  same  areas  as 
physicians,  i.e.,  urban  areas. 

QUALITY: 

> There  is  a real  argument  among 
the  various  health  care  disci- 
plines around  quality.  Physicians 
are  genuinely  convinced  that  the 
highest  quality  health  care  is 
practiced  by  physicians.  This  is 
not  a result  of  a "turf  battle". 
Almost  all  physicians  refer  their 
friends  and  family  to  physicians. 
One  suspects  that  AHPs  and 
their  families  also  obtain  their 
medical  care  from  physicians. 

>-  Most  thoughtful  physicians 

would  probably  agree  that  there 
are  areas  in  which  adequate  care 
can  be  rendered  by  non-physi- 
cian health  care  practitioners 
(AHPs)  under  "ordinary,  routine" 
circumstances.  The  same 
physicians  would  argue  vehe- 
mently that,  in  medicine,  things 


do  go  wrong  and,  when  this 
happens,  no  one  but  a physician 
will  suffice  . Routine  well-baby 
checkups,  uncomplicated 
vaginal  deliveries,  counseling  of 
psychologically  healthy  indi- 
viduals, and  routine  eye  refrac- 
tion come  to  mind  as  procedures 
which  are  probably  done  well, 
under  routine  circumstances,  by 
AHPs.  There  are  certainly  many 
other  similar  areas. 

The  problems  arise,  at  least 
for  physicians,  when  the  discus- 
sion turns  to  the  concept  of 
assigning  solo,  personal,  indi- 
vidual responsibility  to  AHPs 
and  allowing  them  to  function  in 
an  unsupervised  fashion.  What 
happens  when  things  "go  bad?" 
Do  they  know  enough  to 
recognize  when  they  are  in  over 
their  heads? 

>■  There  is  general  agreement  that 
these  differences  in  opinion  will 
not  be  settled  definitely  until  we 
have  adequate  and  sophisticated 
outcome  studies,  which  simply 
do  not  exist  at  the  present  time. 
There  are  some  studies  which 
seem  to  suggest  that  the  highest 
quality  health  care  is  delivered 
by  physicians  working  in  close 
collaboration  with,  or  supervi- 
sion of,  various  AHPs. 

The  many  disciplines  who  call 
themselves  allied  health  care  practi- 
tioners have  been  listed  in  order  to 
highlight  the  complexity  of  the 
problem  and  to  suggest  that  there  is 
no  one  simple  legislative  solution 
which  can  logically  be  applied  in  an 
equitable  fashion  to  all  of  these 
groups. 

In  the  past,  our  position  has  been 
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to  say  that  "no  one  can  do  this  but 
us".  This  position  is  no  longer 
politically  tenable.  However,  the 
alternative  position  is  very  compli- 
cated and  has  to  be  articulated  very 
carefully  and  in  great  detail.  We  will 
have  to  establish  a different  position 
for  each  of  these  groups.  This  will 
require  a tremendous  amount  of 
work  which,  we  hope,  will  result  in 
thoughtful  recommendations  to  the 
Legislature. 

In  regard  to  each  group,  the  CMS 
should  make  decisions  on: 

• Whether  CMS  can  (or  should) 
support  independent  practice. 

• If,  instead,  we  recommend  col- 
laboration with  a physician  - how 
much,  under  what  circumstances, 
and  how  should  it  be  monitored? 

• Do  we  support  prescribing  privi- 
leges? - If  so,  with  what  formulary, 
what  classes  of  medications,  what 
degree  of  supervision,  etc.? 

• Do  we  support  separate  billing  and 
separate  reimbursement? 

• What  should  the  scope  of  practice 
be  for  each  group?  i anticipate  that 
their  perception  of  what  they 
should  be  allowed  to  do  will  vary 
considerably  from  ours. 

• What  kind  of  educational  back- 
ground and  experience  should  we 
recommend? 

• How  active  should  CMS  be  in 
fighting  for  public  health  and 
safety?  (i.e.,  witness  the  spread  of 
amoebic  dysentery  by  colonic 
irrigation  in  the  1 970s.) 

• Should  the  discipline  be  licensed, 
registered,  or  certified?  What 
Board  should  monitor  its  activities? 

• Should  we  make  an  effort  to 
separate  the  scientific  disciplines 
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(medicine,  nursing,  pharmacy, 
etc.)  from  the  alternate  health  care 
practitioners  (chiropractors, 
naturopaths,  rolfers,  etc.) 

I repeat:  Do  not  be  misled  into 
thinking  that  this  article  is  an  intel- 
lectual exercise.  We  will  be  con- 
fronted in  the  1994  state  legislative 
session  by  bills  licensing  naturo- 
paths, expanding  scope  of  practice 
for  advance  nurse  practitioners,  and 
extending  prescribing  privileges  to 
both  naturopaths  and  nurse  practitio- 
ners. In  California,  psychologists 
have  begun  an  organized,  well 
financed  campaign  for  prescription 
privileges.  In  1995,  the  practice  acts 
for  medicine,  nursing,  chiropractic, 
and  pharmacy  will  come  up  for 
renewal.  The  Medical  Practice  Act 
contains  scope  of  practice  provisions 
for  physician  assistants  and  child 
health  associates.  We  can  anticipate 
that  most  of  these  groups  will  ask  for 
expansion  of  their  scope  of  practice. 

This  article  has  been  concerned 
with  the  stance  CMS  should  take  in 
regard  to  AHPs.  Let  me  conclude  by 
reminding  all  of  you  that  there  is 
nothing  to  guarantee  that  the  Colo- 
rado Legislature  will  accept  our 
recommendations,  even  if  they  are 
well  thought  through.  Our  track 
record  in  this  has  not  been  all  that 
great.  We  obviously  cannot  and 
should  not  structure  our  position 
around  the  potential  adverse  finan- 
cial impact  on  the  practice  of 
medicine.  I do  not  really  believe  this 
is  the  biggest  concern  of  most 
physicians.  However,  you  can  be 
certain  that  in  the  legislature  this  is 
the  "brush"  with  which  we  will  be 
painted  by  our  "allies". 


1994 


The  Lobby 


Not  just  an  intellectual 
exercise 


c 


ompetition  and  the  changing  role  of 
medical  societies 


"My  prediction  for  the 
future  is  that  more  and 
more  physicians  will  be 
participants  in  a provider 
organization  which  will 
offer  prepaid  (perhaps 
capitation)  discount  fee 
schedules  and  that 
competition  among  these 
organizations  will  increase 
significantly  in  the  next 
few  years." 

Joseph  L.  Kovarik,  MD 
January ; 1984 


Originally,  medical  societies 
were  organized  to  foster  the  interests 
of  member  physicians  and  the 
patients  they  serve.  In  the  past  such 
societies  provided  their  members 
with  professional  and  ethical  guide- 
lines and  continuing  medical 
education.  The  entry  into  the  health 
system  by  a patient  was  usually 
through  an  individual  physician  who 
would  then  supervise  or  administer  a 
specific  course  of  treatment. 

Medical  societies  were  orga- 
nized on  a geographic  basis  with  the 
various  competing  individual 
physicians  as  members.  Most  of 
these  geographic  organizations  were 
on  a county-wide  basis  and  were 
then  linked  as  component  units  into 
state  medical  associations.  In  turn, 
these  associations  were  components 
of  the  national  organization,  the 
American  Medical  Association.  In 
addition  to  focusing  attention  on  the 
care  and  welfare  of  individual 
private  patients,  medical  societies 
assumed  public  health  roles  at  both 
the  county  and  state  levels  in 
programs  which  provided  medical 
care  for  indigent  people  through 
public  hospitals  and  clinics,  immuni- 
zation programs,  public  health 
education,  etc.  The  corporate 
practice  of  medicine  was  frowned 
upon  and  indeed  was  illegal  in  most 
states. 

During  recent  years  the  tradi- 
tional role  of  the  medical  society  in 
its  relationship  with  its  members  has 
been  undergoing  a dramatic  change 
and  is  still  evolving.  No  longer  are 
medical  societies  the  chief  resource 
for  continuing  medical  education,  as 
this  function  has  been  largely  taken 
over  by  professional  societies  and 


hospitals.  Government  influence  is 
affecting  some  of  the  long-standing 
functions  of  the  medical  societies, 
such  as  fee  review  and  grievance 
committee  activities.  These  activities 
have  been  abandoned  in  many  areas 
because  of  fear  of  intervention  by  the 
Federal  Trade  Commission. 

The  biggest  change  the  medical 
societies  must  address,  however, 
comes  from  social  and  economic 
forces  which  are  rapidly  changing 
the  methods  of  administering  and 
paying  for  medical  care.  Much  of 
this  change  has  been  fostered  by  a 
coalition  of  business  and  industry 
who  have  become  increasingly 
concerned  about  the  rising  cost  of 
health  care  and  have  fostered  the 
development  of  FHMOs,  IPAs  and 
PPOs. 

While  some  may  question 
whether  such  organizations  actually 
do  provide  quality  medical  care  at 
less  cost,  the  fact  that  they  are 
becoming  a significant  force  is 
obvious.  Currently  there  are  1 1 
FHMOs,  IPAs  or  PPOs  in  the  state  of 
Colorado,  while  nationally,  HMOs 
represent  approximately  seven 
percent  of  all  patients  with  hospital 
insurance.  Competition  is  frequently 
fierce  among  these  provider  organi- 
zations, and  as  the  number  of 
patients  they  enroll  increases  there  is 
a resulting  shrinking  patient  supply 
for  physicians  who  are  not  allied 
with  such  organizations.  Many 
physicians  undoubtedly  will  opt  to 
join  one  or  more  provider  groups, 
although  reluctantly,  in  order  to 
survive. 

Another  important  factor  in  this 
equation  is  the  emergence  of  for- 
profit  hospitals.  Of  the  6,900  general 
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This  article  appeared  in  the  January , 1984,  issue  of  Colorado  Medicine. 
From  his  perspecitive  as  a CMS  Delegate  to  the  AMA,  this  is  how  the 
picture  looked  to  Dr.  Kovaric  just  ten  years  ago  this  month. 


Joseph  L.  Kovarik,  MD 


hospitals  in  the  United  States  today, 
almost  one  out  of  five  is  either 
owned  or  managed  by  a profit- 
making organization.  This  includes 
at  least  one  university  hospital,  the 
University  of  Louisville's  new 
medical  center  This  trend  may 
significantly  alter  the  traditional 
relationship  of  the  medical  staff  to 
the  hospital  administration.  In  some 
areas  the  hospital  medical  staffs  are 
closed  and  on  salary. 

The  influence  of  the  hospital  on 
the  practicing  physician  is  also 
exemplified  by  the  fact  that  there  are 
some  400,000  practicing  physicians 
in  the  United  States  and  approxi- 
mately ninety  thousand  already  have 
some  contractual  relationship  with  a 
hospital.  Many  of  these  are  relatively 
minor,  such  as  EKG  readers,  but 
there  is  a proliferation  of  part-time 
and  full-time  positions  which  are 
filled  in  hospital  emergency  rooms, 
intensive  care  units,  cardiovascular 
and  G!  laboratories,  plus  depart- 
ments of  anesthesia,  pathology  and 
radiology. 

My  prediction  for  the  future  is 
that  more  and  more  physicians  will 
be  participants  in  a provider  organi- 
zation which  will  offer  prepaid 
(perhaps  capitation)  discount  fee 
schedules  and  that  competition 
among  these  organizations  will 
increase  significantly  in  the  next  few 
years.  More  and  more  physicians 
will  accept  salaried  positions  with  a 
group,  clinic  or  hospital  in  return  for 
benefits  such  as  guaranteed  patient 
volume,  malpractice  and  health 
insurance,  vacations  and  educational 
benefits.  Once  we  have  allied 
ourselves  with  one  or  more  of  these 
provider  groups,  the  era  of  the 


physician  as  a private  entrepreneur 
will  be  over.  There  will  be  few 
patients  who  are  not  committed  to  a 
specific  plan  purchased  through  their 
company  or  union.  After  we  have 
been  organized  into  these  conve- 
nient groups,  I believe  the  next  step 
will  be  a consolidation  of  the  HMOs, 
IPAs,  PPOs  and  for-profit  hospitals 
into  several  large  health  care  organi- 
zations. These  corporations  will  in 
turn  provide  for  inpatient  care, 
outpatient  care,  rehabilitation,  home 
services,  etc.  and  will  market  these 
services  through  their  own  insurance 
companies  or  marketing  resources. 

The  next  plausible  sequence  will 
be  for  several  (perhaps  six)  multina- 
tional corporations  to  then  take  over 
this  newly-organized  health  industry 
(so  that  IBM,  for  example,  might 
purchase  Humana,  and  General 
Motors  might  purchase  Hospital 
Corporation  of  America)  and  operate 
them  as  the  health  care  division  of 
their  diverse  corporate  activities. 

Each  one  of  these  giant  corporations 
will  then  own  and  operate  one 
thousand  hospitals  throughout  the 
country  with  all  health  provider 
personnel  on  a salaried  basis.  If  this 
comes  to  pass,  this  will  mean  that 
IBM,  for  example,  or  another  such 
multinational,  will  be  able  to  hire, 
fire  and  assign  physicians  to  specific 
duties  and  geographic  areas  just  as 
they  currently  deal  with  engineers, 
systems  operators,  etc.  The  physi- 
cian, in  this  scenario,  will  remain  a 
professional  in  the  health  field,  but 
will  be  able  to  negotiate  only  for 
wages,  hours  and  fringe  benefits. 
While  the  possibility  of  such  an 
evolution  in  the  provision  of  health 
care  is  not  pleasant  to  those  of  us 


who  have  enjoyed  independent 
private  practice,  this  does  not  mean 
that  it  might  not  be  attractive  to 
medical  students  and  residents  in 
training  who  have  not  shared  our 
perspective.  The  prospect  of  finishing 
a training  program  and  being  offered 
$50,000  a year  with  no  malpractice 
or  office  overhead  expenses  to  worry 
about,  and  with  vacations,  educa- 
tional opportunities  and  other  fringe 
benefits  provided,  might  not  seem  at 
all  unattractive.  In  this  type  of 
salaried  employment,  these  new 
physicians  will  also  have  an  immedi- 
ate patient  supply  and  will  not  have 
to  worry  about  struggling  to  build  up 
a practice. 

What  does  all  of  this  have  to  do 
with  medical  societies?  First, 
medical  societies  will  have  to 
consider  reorganizing  their  base 
units  of  participation  from  the 
individual  physician  to  the  various 
groups  to  which  the  physicians  are 
pledging  their  professional  and 
financial  allegiance.  The  AMA  and 
some  state  and  local  societies  have 
already  recognized  this  fact  by 
granting  delegate  status  to  hospital 
staff  organizations,  in  addition  to  the 
traditional  component  society 
delegates.  The  American  Group 
Practice  Association,  which  repre- 
sents 300  medical  group  practices 
with  14,000  physicians  throughout 
the  country  has  requested  observer 
status  in  the  House  of  Delegates  and 
a request  for  delegate  status  may  not 
be  far  in  the  future. 

Because  most  patients  will  seek 
entry  into  the  health  delivery  system 
through  an  organization  or  hospital, 
rather  than  through  a private  physi- 
cian, the  competition  among  these 
various  groups  can  be  expected  to 
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Competition 

(Continued) 

escalate.  Already  intense  advertising, 
including  newspaper  and  magazine 
ads,  yellow  pages  of  phone  books, 
large  billboards  on  streets  and 
highways,  and  even  radio  and 
television  promotions,  can  be  seen 
throughout  the  country.  As  these 
provider  groups  mature  it  is  apparent 
that  they  will  take  one  or  two  forms. 
Either  the  hospitals  will  hire  or 
contract  with  specific  provider 
organizations  and  perhaps  have 
physicians  on  salary,  or  physicians 
may  organize  their  own  group  and  in 
turn  contract  with  specific  hospitals 
to  use  their  facilities.  The  Mayo 
Clinic  is  an  outstanding  example  of 
this  kind  of  relationship  in  which  a 
medical  practice  group  contracts 
with  hospitals.  The  medical  society 
will  become  a common  meeting 
place  for  these  various  organizations 
to  discuss  common  goals  and 
problems.  The  California  Medical 
Association  has  a new  Department  of 


Contract  Evaluation  and  Negotiating 
Services  which  functions  as  a 
clearing  house  on  PPOs  and  con- 
tracting in  general.  This  special  unit 
has  prepared  a handbook  listing  38 
questions  a physician  should  ask 
before  joining  a PPO  or  signing  any 
other  contract  for  the  provision  of 
professional  services. 

It  seems  reasonable  that  the 
medical  society  continue  its  role  in 
setting  and  enforcing  standards  and 
ethics  in  the  professional  arena  as 
well  as  providing  a liaison  with 
government  organizations  and 
programs,  such  as  the  FTC,  Medi- 
care, Medicaid,  etc.  at  the  national 
level.  At  the  state  level  the  medical 
society  can  provide  a forum  for 
hospital  staffs  and/or  health  organi- 
zations for  deliberation  of  common 
issues  and  concerns,  including  such 
questions  as  possible  participation  in 
the  provision  of  indigent  care  with 
local  governments,  state  and  county 
health  department  issues  regarding 
specific  projects,  or  public  health  in 


general.  The  same  role  can  be 
envisioned  at  the  county  society 
level,  especially  since  some  county 
societies,  such  as  Denver  Medical 
Society  are  attempting  to  organize 
into  IPAs  and  PPOs, 

Whether  we  as  individual 
physicians  will  have  a significant 
impact  on  our  future  professional 
activities  is  a sobering  question.  If  so, 
it  is  apparent  that  we  will  have  to 
voice  our  concerns  through  an 
organized  cooperative  effort.  Our 
individual  opinions  and  efforts  will 
be  futile.  We  can  only  hope  that 
organized  medicine,  exemplified  by 
our  medical  societies,  will  be  able  to 
meet  these  challenges  in  a prudent 
and  timely  manner.  It  is  imperative 
that  we  join,  support  and  participate 
in  our  medical  societies  in  order  to 
retain  some  influence  over  the  future 
of  our  profession  and  our  profes- 
sional obligations  to  the  public  we 
serve. 


C/M 


Now,  a public  forum  on  health  care  that  can  mean  something... 


Clear  Creek  Valley  Medical  Society  Sponsors  Grassroots  Health  Care  Forums 

Clear  Creek  Valley  Medical  Society  is  developing  a series  of 
public  forums  on  health  care  to  demonstrate  a proactive  and 
positive  approach  to  the  challenges  of  health  care  reform.  The 
forums  are  intended  to  bring  these  important  issues  before  the 
public  and  will  provide  an  opportunity  to  give  grassroots 
feedback  to  key  health  policy  decision-makers  in  Colorado. 
Physicians  as  well  as  the  general  public  are  welcome  to  come 
and  give  input.  A key  feature  of  the  forums  will  be  a question/ 
answer  session  from  the  floor  to  the  panelists. 

Forum  #1:  "The  Benefits  Package"  7 PM  January  26,  1994  at  Lakewood  High  School. 

The  program  will  be  moderated  by  Clear  Creek  Valley  Medical  Society  President  H.  A.  Yocum, 
M.D.,  and  will  include  four  panelists:  Senator  Sally  Hopper  (R-  District  1 3),  Sherri  Laubach  M.D., 
Elizabeth  Leif,  Chair  of  the  Benefits  Committee  of  the  Governor's  Health  Care  Reform  Initiative 
Task  Force,  and  Gerry  Rising,  Past  President  of  the  Colorado  Group  Insurance  Association.  The 
second  and  third  forums  will  be  held  in  March  and  April. 
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COMPAQ 


The  Primaries  are  over  and  now 
that  President  Clinton  has  released 
the  Health  Securities  Act,  the  real 
action  begins.  I urge  everyone  in 
medicine  to  become  more  involved 
with  our  political  process.  It  is 
apparent  that  some  type  of  health 
care  reform  is  on  the  horizon.  The 
leadership  of  the  AMA  and  its 
counterparts  are  actively  involved  in 
trying  to  guide  this  change.  We  all 
need  to  be  team  players. 

Participating  in  politics  is  what 
makes  our  government  work.  The 
medical  profession  will  be  heard 
only  through  participating  in  an 
active  exchange  of  ideas.  The  most 
important  thing  you  can  do  is  make  a 
commitment  to  this  process;  thus  I 
strongly  encourage  your  membership 
in  the  Colorado  Medical  Political 


Action  Committee,  (COMPAC). 

COMPAC  is  a voluntary,  politi- 
cal association  to  advance  our 
shared  interests  and  principles  in 
medicine.  The  organization  is 
actively  involved  with  the  American 
Medical  Political  Action  Committee, 
(AMPAC).  COMPAC  supports  those 
candidates  amenable  to  the  goals  of 
organized  medicine. 

The  advantages  of  becoming 
involved  in  COMPAC  include: 

1).  Encourages  increased  partici- 
pation in  the  political  process  by: 

— providing  political/issue 
education 

— coordinating  political  activi- 
ties for  optimum  impact 

— providing  structure  for  active 
participation 


— providing  assurance  that 
funds  will  be  used  effectively. 

2)  Provides  avenues  for  free 
political  expression  and  exchange  of 
ideas. 

3)  Emphasizes  cutting  edge 
issues  in  medicine. 

4)  Serves  as  an  effective  effort  in 
communication  in  our  political 
process  to  individuals  as  well  as  our 
politicians. 

5)  Involves  both  the  physician 
and  his/her  spouse  directly  in  the 
political  process. 

We  can  sit  on  the  sidelines  and 
complain  of  government  regulation 
and  become  victims  of  politics,  or 
we  can  become  an  active  part  of  the 
political  process.  By  working  to- 
gether, we  can  make  a difference  in 
the  future  of  medicine. 


Speaker  of  the  Colorado  House  of 
Representatives  Chuck  Berry  was 
raised  in  Colorado  Springs  and 
earned  his  Bachelor's  Degree 
Magna  Cum  Laude  from  the  Univer- 
sity of  Colorado  prior  to  receiving 
his  law  degree  from  that  same 
institution.  Mr.  Berry  worked  for 
three  years  each  as  Deputy  District 
Attorney  for  the  4th  Judicial  District  and  as  Assistant 
County  Attorney  in  El  Paso  County  before  being  ap- 
pointed El  Paso  County  Attorney  in  1 981 . He  was  first 
elected  to  the  Colorado  House  of  Representatives  at  age 
34  and  is  now  in  his  fifth  term,  including  two  terms  as 
Speaker.  Mr.  Berry  and  his  wife  Maria  Garcia  Berry 
have  three  children. 


Senate  President  Tom  Norton  was 
elected  to  the  House  of  Representa- 
tives in  1 986  and  to  the  Senate  in 
1988.  Mr.  Norton  is  a professional 
engineer,  with  degrees  from  Colo- 
rado State  University,  and  owner  of  a 
consulting  engineering  firm  in 
Greeley.  Senator  Norton  was  the 
prime  sponsor  of  Colorado's  workers' 
compensation  reform  bill  in  1991, 
sponsored  legislation  protecting  ground  water  quality 
and  improving  auto  insurance,  and  was  the  sponsor  of 
clean  air  legislation  and  Congressional  redistricting.  He 
has  received  numerous  awards  in  recognition  of  public 
service  and  business/engineering  achievements.  Mr. 
Norton  and  his  wife  Kay  have  five  children. 
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The  political  process: 

a new  order  of  medical  practice 

by  Patrick  J.  Sullivan,  MD 
Colorado  State  Representative 


Editor's  Note:  Rep.  Sullivan's  article  was  published  in  July,  1993,  but  the 
subject  is  of  such  a growing  magnitude  that  we  have  chosen  to  repeat  the 
article  on  the  eve  of  a new  legislative  session. 


Access  to  medical  care  is  a 
concern  to  all  of  us  in  the  medical 
profession.  It  is  also  a concern  for  the 
population  at  large  as  represented  in 
the  legislature.  What  physicians 
consider  access  is  not  necessarily 
congruent  with  the  thoughts  of 
individual  legislators. 

An  example  of  this  is  the  law 
which  legitimized  lay  midwives. 
Despite  the  best  efforts  of  your 
lobbyists  from  the  Colorado  Medical 
Society,  this  bill  finally  passed  and 
was  signed  by  the  Governor  in  1 993. 

The  arguments  made  by  those 
favoring  the  bill  centered  around 
access  in  underserved  areas  like  the 
San  Luis  Valley  and  the  eastern 
plains  of  Colorado.  They  also 
stressed  choice,  lower  costs  and 
home  delivery.  Ultimately,  after 
several  years,  the  proponents  of  this 
bill  and  the  lay  midwives  won. 
Quality  of  care  as  an  issue  did  not 
prevail  despite  repeated  testimony 
about  the  dangers  to  the  mother  and 
the  baby. 

A Good  Samaritan  amendment 
protests  physicians  who  have  to  take 
care  of  the  complications  but 
attempts  to  mandate  malpractice 
insurance  for  the  lay  midwife  failed. 
A section  requiring  minimum 
training  for  the  midwives  was 
amended  on. 

There  are  similar  movements 
afoot  to  allow  more  freedom  to 
under-trained  psychologists,  etc., 
and  as  we  know,  chiropractors  have 
long  been  fighting  for  and  winning 
more  medical  privileges. 

The  reason  these  groups  make 
inroads  is  not  because  of  the  purity 
c(  their  intentions,  nor  the  scientific 


basis  of  their  disciplines,  but  because 
they  understand  the  political  process 
and  exploit  it  to  the  fullest.  They 
have  recognized  the  need,  however 
unscientific,  and  dress  this  need  as 
lower  cost  access.  They  understand 
the  market  and  the  political  process 
where  all  too  often  we,  as  physi- 
cians, turn  up  our  noses  at  the 
process. 

This  should  in  no  way  suggest 
that  physicians  should  not  fight  for 
the  principles  of  good  health  care.  I 
have  watched  with  pride  as  physi- 
cians have  testified  on  issues  that  go 
to  the  very  core  of  good  medical 
practice.  I have  been  particularly 
impressed  by  the  leaders  of  the 
Colorado  Medical  Society  (Dr.  Leigh 
Truitt,  CMS  President  during  the 
1993  legislative  session).  Leadership 
worked  very  hard  during  this  past 
year  to  educate  the  legislature  on 
health  matters. 

I have  also  cringed  on  occasion 
when  a physician  has  preached  at  a 
committee  hearing  and  has  other- 
wise shown  disdain  for  the  legislative 
process;  This  is  a sure  prescription 
for  losing  an  issue  in  the  short  term, 
and  in  the  long  run  it  paints  a 
perception  of  arrogance  if  it  is  often 
repeated. 

Passage  of  the  lay  midwife  bill 
should  teach  us  a lesson:  If  the 

medical  profession  is  going  to  be  a 
major  player  in  shaping  health  care 
reform,  it  is  imperative  that  more 
physicians  become  familiar  with  and 
involved  in  the  political  process.  It  is 
difficult  when  there  is  a busy  prac- 
tice to  be  managed,  but  in  order  to 
influence  the  process,  more  doctors 
must  take  an  interest. 


. . not  because  of  the 
purity  of  their  intentions , 
nor  the  scientific  basis  of 
their  disciplines , but 
because  they  understand 
the  political  process 
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I G H L I G H T 


HIGHLIGHTS  OF  BOARD  OF  DIRECTORS  MEETING  - 
November  19,  1993 


Copic: 


CMS  Alliance: 


AMA  Delegation: 


Board  of  Directors: 


Dr.  Howard  announced  that  Copic  had  received  a grant  for  a year  long 
study  with  Harvard  University  regarding  malpractice  suits  and  patient 
payments. 

Ms.  Pam  Laman,  President,  announced  that  Legislative  Day  would  be 
February  28th.  She  also  stated  that  $500  had  been  contributed  to  AMA/ 
ERF. 

Dr.  Levine  reported  that  the  AMA  Interim  Meeting  would  be  held  in  New 
Orleans  on  December  5 - 8,  1993  and  asked  for  BOD  approval  on  two 
resolutions  regarding  Lifetime  Learning  Programs  and  the  Dissolution  of  the 
Peer  Review  Program. 

The  Board  decided  to  not  approve  a recommendation  to  the  BME  from  the 
Medical  Practice  Act  Task  Force  which  stated  board  certification  was 
appropriate  by  a subspecialty  board  if  that  board  was  recognized  by  an 
ABMS  member  board  as  being  within  the  scope  of  specialization  of  that 
ABMS  member  board. 

The  Board  reviewed  a proposal  from  CFMC  regarding  the  selection  of 
physician  advisors  and  independent  examiners  and  recommended  that  the 
criteria  requiring  a minimum  of  twenty  hours  of  part-time  practice  be 
retained. 

The  Board  approved  a recommendation  to  the  Organizational  Study 
Committee  that  consideration  be  given  to  increasing  the  size  of  the  Execu- 
tive Committee  to  no  more  that  eight  members. 

The  Board  approved  a letter  from  the  Council  on  Legislation  to  the  Legisla- 
tive Sunrise/Sunset  Review  Committee  stating  that  licensure  for  naturopaths 
must  be  governed  by  appropriate  controls  proving  that  naturopathic 
remedies  are  effective  and  safe  for  the  purposes  for  which  they  are  used. 
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w 


omen  Speak  Out 


Louise  McDonald [ M.D. 
Chair ; CMS  Women  in 
Medicine  Section 


" X X ffer  me  something  my 
I I specialty  society  doesn't, 
and  then  I'll  join."  "I  want 
time  with  my  family,  not  organiza- 
tions that  spend  my  time  and  my 
money."  " I'm  not  sure  why  CMS 
exists  and  what  its  continuing 
function  could  possibly  be."  Accord- 
ing to  replies  to  a questionnaire 
distributed  by  the  CMS  Women  in 


Medicine  Section  this  past  year, 
these  are  reasons  why  women 
physicians  in  Colorado  avoid 
involvement  in  the  Medical  Society. 

The  November  15,  1993  issue 
of  American  Medical  News  reports 
that  women  outnumber  men  for  the 
first  time  among  first-year  students  at 
the  West  Virginia  University  School 
of  Medicine.  There  are  45  women  in 
the  first-year  class,  and  43  men.  The 
number  of  women  physicians  in  the 
U.S.  has  nearly  quadrupled  during 
the  past  20  years,  but  their  represen- 
tation in  organized  medicine  hasn't 
risen  accordingly.  For  example,  28% 
of  the  6500  physicians  practicing  in 
Colorado  are  female,  but  women 
physicians  comprise  only  14%  of 
CMS's  membership.  Looking  at  it 
differently,  86%  of  practicing  male 
physicians  in  Colorado  belong  to 
CMS,  but  only  33%  of  practicing 
female  physicians  belong.  Why? 

In  order  to  answer  this  question, 
to  understand  how  female  physicians 
view  organized  medicine,  and  to 
find  out  what  female  physicians  want 
CMS  to  do  for  them,  the  Women  in 
Medicine  Section  conducted  a 
survey  in  Spring,  1993.  Question- 
naires were  sent  to  1 1 00  Colorado 
female  physicians:  600  CMS  mem- 
bers and  500  non-members.  The 
response  rates  were  36%  and  1 2% 
respectively  for  a total  of  297  replies. 

The  Women  in  Medicine  Section 
had  speculated  that  certain  percep- 
tions of  medical  societies  might 
dissuade  women  from  participating, 
but  the  survey  did  not  confirm  this 
hypothesis.  The  non-members  who 
are  familiar  with  CMS'  position  on 
issues  such  as  abortion,  discrimina- 
tion, parental  leave,  and  health  care 


reform  are  satisfied  with  those 
positions,  and  most  indicated  that 
changes  in  positions  would  not  make 
them  join.  Interestingly,  as  many 
CMS  women  members  as  non- 
members view  the  Society  as  an  "old 
boys'  club".  Most  non-members  do 
not  seek  to  overcome  this  perceived 
fraternity  aspect  by  joining  the 
American  Medical  Women's  Asso- 
ciation (AMWA)  ; 2/3  of  the  non- 
member respondents  do  not  belong 
to  AMWA. 

So  why  don't  more  female 
physicians  join  CMS?  The  two  most 
important  reasons  given  are  that  dues 
are  too  high  for  benefits  received  and 
that  similar  or  better  benefits  can  be 
obtained  through  specialty  societies. 
The  specialty  societies  most  often 
represented  by  the  respondents  are 
AAFP,  AAP,  ACOG,  and  APA.  Many 
women  stated  that  they  had  no  time 
for  organizations;  some  said  that  they 
simply  were  not  "joiners";  and  one 
made  the  point  that  "since  women 
are  paid  less,  dues  should  be  less." 

When  non-members  were  asked 
if  CMS  could  take  ant  action  to 
persuade  them  to  become  members, 
the  majority  answered  that  they 
didn't  know.  However,  many 
suggested  a reduction  in  dues  and  an 
increase  in  benefits  or  more  informa- 
tion about  benefits;  some  suggested  a 
program  for  residents;  and  several 
wished  that  CMS  weren't  totally 
private  practice  oriented.  On  the 
other  hand,  one  queried,  "Why  pay 
dues  to  an  organization  with  no 
goals  that  benefit  the  private  practice 
of  medicine?"  Perhaps  CMS  needs  to 
improve  its  communication  to  non- 
members about  the  nature  of  its 
activities  and  the  benefits  it  offers.  It 
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The  CMS  Women  in  Medicine  Section  wants  to  know 
what  motivates  women  physicians 


certainly  needs  to  reach  more 
effectively  those  physicians  who  are 
not  in  private  practice. 

The  majority  of  women  physi- 
cians who  answered  the  question- 
naire are  in  solo  practice  or  a 
partnership  arrangement.  About  20% 
are  in  fee-for-service  or  prepaid 
group  practices;  15%  are  in  govern- 
ment or  other  employed  positions; 
and  8%  are  in  academics.  59%  of 
the  CMS  members  have  been 
members  five  years  or  less  and  82% 
ten  years  or  less — a young  group  on 
the  whole.  73%  of  the  respondents 
are  married,  with  34%  married  to 
physicians;  7%  are  divorced  or 
separated;  and  20%  are  single.  Three 
women  identified  themselves  as 
lesbians.  77%  of  the  total  respon- 
dents have  children  at  home  young 
enough  to  require  care  while  they 
work.  Most  of  the  child  care  is 
provided  through  daytime  help  in  the 
home,  in  daycare  centers,  or  by 
outside  baby-sitters.  One  of  the 
respondents  admitted  that,  "We  tried 
everything;  now  I'm  at  home  full 
time."  Indeed,  when  asked  "What 
can  the  CMS  Women  in  Medicine 
Section  do  for  you?"  a large  majority 
replied  that  they  need  support  for 
such  issues  as  child  care,  parental 
leave,  and  part-time  and  job  sharing 
positions.  82%  stated  that  the  time 
they  can  devote  to  medical  practice 
is  affected  by  their  parental  or  home 
responsibilities.  54%  are  solely 
responsible  for  most  of  the  chores  at 
home. 

From  our  own  experiences  and 
those  related  by  our  female  col- 
leagues, we  on  the  Women  in 
Medicine  Section  Council  still 
believe  that  the  time  and  energy 


required  to  juggle  practice  and 
family  life  preclude  active  participa- 
tion by  many  women  physicians  in 
any  other  activities,  let  alone  orga- 
nized medicine.  Flowever,  the 
survey  didn't  substantiate  this 
impression.  For  example,  31%  of 
women  physicians  with  children  at 
home  consider  themselves  active  in 
the  state  or  local  medical  society 
compared  to  29%  of  women  physi- 
cians without  children  at  home.  54% 
of  survey  respondents  work  between 
36  and  65  hours  per  week;  1 7% 
work  0 to  5 hours  per  week;  and  9% 
work  76  to  1 00  hours  per  week. 
There  was  no  correlation  between 
number  or  hours  worked  and  active 
involvement  in  organized  medicine. 

The  Section  plans  to  use  the 
questionnaire  results  to  develop 
some  of  its  projects.  Membership 
recruitment  must  be  aimed  at  young 
physicians — and  must  begin  with  the 
growing  numbers  of  female  medical 
students  and  residents.  Women 
physicians  who  are  not  in  private 
practice  must  be  convinced  of  the 
benefits  of  joining  the  Medical 
Society.  Women  in  academics  must 
be  included  in  these  efforts;  several 
academicians  expressed  the  desire  to 
link  with  community  physicians  with 
similar  needs  and  requested  support 
with  academic  career  advancement. 

The  vast  majority  of  respondents, 
both  CMS  members  and  non- 
members, believe  it  is  important  for 
women  to  hold  leadership  positions 
within  organized  medicine.  Yet, 
most  stated  they  don't  know  if  CMS 
provides  women  physicians  with  an 
adequate  opportunity  to  achieve 
positions  of  leadership  within  the 
Society,  and  most  don't  consider 


themselves  active  in  organized 
medicine.  Recognizing  the  need  to 
convert  a stated  interest  in  leadership 
into  an  active  role,  the  Women  in 
Medicine  Section  must  develop  a 
plan  to  increase  the  number  of 
women  in  leadership  positions  in 
CMS  and  component  societies. 

The  questionnaire  also  revealed 
that  Colorado  women  physicians 
want  CMS  to  keep  them  informed 
about  important  health  care  issues 
and  CMS  activities,  including 
positions  on  legislation,  and  to 
sponsor  a mentorship  program  for 
female  medical  students  and  resi- 
dents. 156  respondents  indicated 
they  are  very  interested  in  CMS' 
pursuing  a pro-choice  position 
regarding  abortion  rights  and  70  are 
somewhat  interested.  Many  also 
requested  practice  management  and 
financial  advice.  An  overwhelming 
majority  expressed  the  need  for 
seminars  or  symposia  on  such  issues 
as  time/stress  management,  career/ 
family  conflicts,  and  leadership 
training. 

The  Women  in  Medicine  Section 
welcomes  suggestions  from  fellow 
physicians,  both  female  and  male, 
about  how  it  can  best  serve  women 
physicians  and  the  Society  as  a 
whole.  Indeed,  CMS  is  an  organiza- 
tion for  all  physicians,  and  the  issues 
which  affect  the  practice  of  medicine 
affect  physicians  of  both  sexes. 
Flowever,  as  the  survey  demon- 
strates, some  still  unresolved  issues 
affect  women  more  than  men. 
Although  several  respondents 
commented  in  the  survey  that  they 
"don't  really  care  about  women's 
issues",  the  majority  care  deeply. 

The  CMS  Women  in  Medicine 
Section  is  here  to  help. 
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arental  Leave  Policies 


In  1 992,  the  Women  in  Medicine 
section  suggested,  and  the  house  of 
delegates  mandated  that  the  WIM 
governing  counsel  investigate  and 
develop  guidelines  for  parental  leave 
policies.  During  our  research,  the 
governing  council  members 
uncovered  the  fact  that  across  the 
country  there  are  very  few  formal 
policies  in  the  medical  system 
concerning  parental  leave.  This 
includes  residencies,  private  practice 
and  academic  centers.  In  Colorado, 
28  percent  of  the  practicing 
physicians  in  the  state  are  female 
and  it's  likely  that  even  a larger 
percentage  of  residents  are  female. 
Pregnancy  among  colleagues, 
residents,  and  employees  is  now  a 
fact  of  the  business  world  and  the 
issues  raised  by  parental  leave  will 
be  more  effectively  addressed  if  dealt 
with  proactively,  rather  than 
reactively.  The  guidelines  enclosed 
in  this  issue  of  Colorado  Medicine 
were  approved.  The  Women  in 
Medicine  section  welcomes  any 
comments  from  the  general 
membership  concerning  these 
guidelines.  It  is  our  hope  that  they 
will  be  useful  to  all  physicians,  both 
as  employers  and  employees. 

Ingrid  Justin,  MD 
Delegate 

Women  in  Medicine  Section 


Family  Leave 
Guidelines 

Group  Practices  Not 
Regulated  by  the  Family 
and  Medical  Leave  Act  of 
1993 

1 .Family  leave  should  be  gender 
neutral  and  used  for  the  purpose  of 
birth  or  adoption  of  a child,  or 
severe  illness  of  a child,  spouse,  or 
close  relative.  If  both  family 
members  are  practicing  in  the 
same  group,  they  may  not  take 
leave  at  the  same  time. 

2.  Four  months  of  leave  should  be 
allowed,  not  to  be  taken  more 
frequently  than  once  very  2 years. 
The  leave  must  be  taken  within 
one  year  of  the  event  and  can  be 
divided  into  increments  of  time. 

3.  The  physician  should  have  been 
practicing  with  the  group  for  one 
year  before  eligibility  for  leave 
applies. 

4.  Leave  may  be  unpaid  or  taken  as 
vacation  or  sick  leave. 

5 .  FHealth,  disability,  and  life  insur- 
ance benefits  should  be  paid  by 
the  practice  for  2 months  of  the 
leave  and  by  the  individual  for  the 
remainder  of  the  leave  time. 

6.  Eligibility  for  retirement  benefits 
should  continue  during  the  leave, 
but  retirement  benefits  should  not 
accrue. 

7.  Loss  of  seniority  should  not  occur 
during  the  leave,  but  seniority 
should  not  accrue. 

8.  Family  leave  time  cannot  be 
borrowed  in  advance  of  that  which 
has  already  been  accrued. 

9.  The  usual  workload  of  a physician 


on  leave  can  be  handled  by  the 
remaining  physicians  in  the  group 
working  harder,  hiring  a locum,  or 
working  out  improved  cross- 
coverage arrangements. 

10.  Notification  should  be  given 
to  the  group  as  soon  as  leave- 
taking  is  anticipated. 

Residency  Programs 

1 .Family  leave  should  be  available 
for  both  female  and  male  residents. 

2.  Family  leave  should  be  available 
for  birth,  adoption,  or  severe 
illness  of  a child. 

3.  A period  of  6 weeks  of  paid  leave 
per  year  should  be  made  available 
for  the  above  purposes.  Leave 
may  begin  up  to  2 weeks  before 
delivery.  An  additional  period  of 
up  to  4 weeks  of  sick  leave  may  be 
taken  for  a complicated  pregnancy 
and/or  childbirth. 

The  resident  should  not  be  re- 
quired to  use  vacation  or  educa- 
tional leave  time  for  family  leave 
but  may  use  vacation  or  educa- 
tional leave  time  for  additional 
paid  family  leave,  if  desired. 

A period  of  6 months  combined 
paid  and  unpaid  time  leave  time 
should  be  made  available  to  the 
resident  for  the  care  of  an  infant  or 
a sick  child.  A period  of  3 months 
should  be  allowed  with  full  health, 
disability,  and  life  insurance 
benefits.  After  3 months  the 
resident  should  have  the  option  of 
paying  for  his/her  own  benefits 
package. 

4.  Whenever  possible,  6 months 
notification  should  be  given,  in 
writing,  of  the  intention  to  take 
family  leave  to  allow  for  appropri- 
ate scheduling  arrangements. 

5.  If  possible,  the  pregnant  resident 
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"Pregnancy  among  colleagues,  residents,  and  employees  is  now 
a fact  of  the  business  world 


should  be  given  the  option  of 
reduced  work  hours  and  less  call 
towards  the  latter  weeks  of  preg- 
nancy (32-42  weeks  gestation). 
Reduced  hours  should  also  be 
available  if  problems  arise  in  the 
pregnancy  during  the  vulnerable 
period  for  preterm  birth  (26-34 
weeks).  With  early  notification 
adjustment  in  call  schedules  may 
be  effected  without  placing  the 
entire  burden  on  other  program 
residents. 

When  leave  is  taken  for  the  birth  of 
a child,  on  return  to  work  the 
resident  should  be  given  the  option 
of  reduced  work  hours  per  week 
(about  60  hours)  for  the  purpose  of 
adjusting  to  daycare  providers  and 
changes  in  breast  feeding  sched- 
ules. 

6. Makeup  time  to  fulfill  residency 
requirements  should  be  allowed  in 
accordance  with  individual 
specialty  Board  demands.  A 
minimum  of  6 weeks  per  year  for 
family  leave  should  be  allowed 
without  having  to  be  made  up. 

The  remainder  of  makeup  time  for 
unpaid  leave  should  be  paid  and 
include  full  benefits. 

Medical  Students 

1 .Family  leave  should  be  available 
for  both  female  and  male  medical 
students. 

2.  Family  leave  should  be  available 
for  birth,  adoption,  or  severe 
illness  of  a child. 

3.  During  the  basic  science  years, 
attendance  at  lectures  is  not 
mandatory,  and  many  medical 
students  are  able  to  study  on  their 
own  and  pass  examination, 
continuing  their  medical  education 
uninterrupted  after  having  a child. 


This  option  should  be  available  to 
the  medical  student. 

Alternatively,  depending  on  the 
academic  year,  a student  may  elect 
to  postpone  his/her  education  until 
the  following  academic  year  with 
permission  from  the  Dean  of  the 
School  of  Medicine. 

Some  medical  schools  offer  basic 
science  courses  during  the  sum- 
mer, and  course  work  may  also  be 
made  up  using  this  option  with 
approval  by  the  Dean  of  the 
School  of  Medicine. 

Under  no  circumstances  will  a 
medical  student  be  allowed  to 
graduate  from  medical  school 
without  satisfactory  completion  of 
all  course  work.  Specific  arrange- 
ments can  be  made  with  the  Dean 
of  the  School  of  Medicine  and  with 
the  Registrar. 

4.  During  the  third  and  fourth  years 
vacation  time  usually  consists  of  a 
six  week  block  per  year.  This  is 
true  at  the  University  of  Colorado 
School  of  Medicine.  Each  block 
may  be  used  individually,  or  the 
blocks  may  be  combined  for  a 
total  of  1 2 weeks.  These  blocks 
can  be  used  for  family  leave.  If 
greater  than  1 2 weeks  is  desired  by 
the  student,  the  student  will  not  be 
eligible  to  graduate  with  his/her 
class  and  will  be  required  to 
complete  all  required  clerkships 
prior  to  graduation.  Specific 
arrangements  should  be  given,  in 
writing,  to  the  Dean  of  the  School 
and  with  the  Registrar. 

5.  During  family  leave,  the  student 
should  still  be  considered  to  be 
enrolled  in  the  School  of  Medi- 
cine. Whenever  possible,  four 
months  prior  notification  should  be 


"In  Colorado , 28  percent 
of  the  practicing 
physicians  in  the  state  are 
female  and  it's  likely  that 
even  a larger  percentage 
of  residents  are  female.  " 


given,  in  writing,  to  the  Dean  of 
the  School  of  Medicine  of  the 
intention  to  take  family  leave. 
Student  health  insurance  and  other 
benefits/memberships  should 
continue  during  the  leave  period. 

6.  At  the  end  of  the  family  leave 
period,  the  student  must  return  to 
course  work  on  a full-time  basis. 
Basic  sciences  students  are  not 
required  to  attend  lectures  but 
must  attend  required  lab  sessions 
and  pass  all  examinations  in 
accordance  with  course  objectives 
provided  by  each  course  director. 
Clinical  sciences  students  may 
return  to  required  clerkships  or 
may  choose  to  enroll  in  an  elective 
clerkship  or  research  position  that 
is  less  time  demanding  than  the 
core  clerkships  provided  that  all 
requirements  are  completed  prior 
to  graduation. 
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^ZoloradoCare 

After  reviewing  Governor  Romer's  ColoradoCare  proposal  and  comparing  it  to  Colorado  Medical  Society  policy, 
the  CMS  Health  System  Reform  Committee  developed  the  following  position  statement.  This  position  has  been 
approved  by  the  CMS  Board  of  Directors. 


CMS  Position  Statement 
on  ColoradoCare 

Based  on  information  presented 
in  the  ColoradoCare  Preliminary 
Feasibility  Study,  it  is  the  position  of 
the  Colorado  Medical  Society  (CMS) 
that  there  are  many  aspects  of  the 
ColoradoCare  proposal  which  the 
medical  profession  supports.  How- 
ever, there  are  also  numerous  issues 
which  raise  concerns.  This  docu- 
ment outlines  those  areas  of  support 
and  concern  as  they  relate  to  the 
CMS  health  system  reform  priorities. 

CMS  views  the  following  issues 
as  the  top  priorities  within  health 
system  reform: 

• Providing  universal  access/ 
coverage 

• Improving  quality  of  health  care 

• Preserving  patient  and  physician 
relationships  and  choice 

• Cost  containment 

• Maximizing  administrative 
efficiencies 

• Improving  malpractice  laws 

• Developing  realistic  financing 
mechanisms 

Universal  Access/Coverage 
Support: 

CMS  commends  ColoradoCare 
for  its  progress  towards  providing 
universal  coverage  for  Coloradans 
and  strongly  supports  efforts  which 
accomplish  this  goal,  including 
making  coverage  portable,  eliminat- 
ing preexisting  condition  exclusions 
and  implementing  mandatory 


community  rating.  CMS  concurs 
with  the  findings  of  the  feasibility 
study  that  numerous  non-financial 
barriers  to  access  exist  and  supports 
efforts  to  eliminate  such  barriers. 
Some  of  these  efforts  include  increas- 
ing the  number  of  primary  care 
physicians  and  increasing  the 
number  of  practitioners  in  under- 
served areas. 

Concerns: 

CMS  is  concerned  that  providing 
access  for  certain  populations  is  not 
adequately  addressed  in  the  report. 
These  populations  include  residents 
of  other  states  who  are  temporarily  in 
Colorado  (e.g.  attending  school), 
migrant  workers,  the  homeless  and 
other  undocumented  individuals. 

We  are  also  concerned  that  there  is 
no  stated  plan  for  incorporating 
workers'  compensation  and  auto 
insurance  into  ColoradoCare.  We 
understand  and  appreciate  the 
complexities  of  incorporating  these 
groups,  especially  workers'  compen- 
sation. We  encourage  the  inclusion 
of  medical  care  for  these  groups  in  a 
statewide  health  system. 

Improving  Quality  of  Health  Care 

Support: 

CMS  supports  the  concept  of  a 
comprehensive  benefit  package  with 
emphasis  on  preventive  care.  We 
also  support  outcomes  research  for 
medical  care  as  well  as  efforts  to 
measure  quality  of  health  plans. 

CMS  supports  the  concept  of  health 
plans  sharing  information  on  physi- 
cian performance  with  practitioners 
in  order  to  enhance  and  modify 
practice  patterns  through  education. 


Concerns: 

Physicians  are  concerned  that 
the  state  quality  commission  not  be 
an  arm  of  government,  but  an 
independently  contracted  entity.  An 
impartial  panel  with  physician 
representation  should  select  this 
entity. 

The  feasibility  study  lists  quality 
enhancement  projects  as  an  item 
under  "ColoradoCare  Program 
Costs"  and  states  that  quality  man- 
agement costs  will  be  a relatively 
small  part  of  overall  program  admin- 
istration. We  urge  the  state  not  to 
underestimate  funding  needed  for 
quality  improvement  efforts.  Suffi- 
cient funding  for  quality  activities 
must  be  ensured  up  front  and 
designated  specifically  for  quality 
efforts. 

Physicians  believe  that  develop- 
ment and  administration  of  quality 
indicators  should  be  a cooperative 
effort  with  physicians  playing  a 
leading  role.  Utilization  manage- 
ment decisions  should  be  based 
upon  valid  outcomes  studies  and 
should  support  high  quality  health 
care.  Quality  assessment  should  be 
conducted  by  physicians  practicing 
within  the  state  of  Colorado,  and 
also  practicing  within  the  same 
specialty  as  the  physician  being 
reviewed. 

Provider  utilization  and  quality 
data  must  be  properly  interpreted  so 
as  not  to  present  inaccurate  or 
misleading  information. 

Physicians  are  very  concerned 
that  disincentives  for  providing 
appropriate  care  not  be  built  into  the 
system. 
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Preserving  Patient  and  Physician 
Relationships  and  Choice 

Support: 

CMS  supports  the  provision  in 
ColoradoCare  which  allows  indi- 
viduals, rather  than  employers,  to 
choose  their  specific  health  plan. 

This  allows  individual  patients  to 
continue  in  their  ongoing  patient- 
physician  relationships,  if  desired,  or 
to  change  to  a plan  which  best  meets 
their  needs.  Since  the  patient  may 
change  health  plans  annually,  it 
provides  for  greater  accountability 
for  health  plans  to  patients. 

CMS  supports  ColoradoCare's 
pluralistic  approach  which  allows 
consumers  to  choose  among  fee-for- 
service  and  various  types  of  man- 
aged care  plans,  including  point  of 
service  plans. 

Concerns: 

ColoradoCare  would  create  a 
health  care  delivery  system  domi- 
nated by  a small  number  of  large 
managed  care  entities.  CMS  does 
not  support  such  a system.  CMS  is 
concerned  about  physicians  being 
inappropriately  excluded  from 
participation  in  health  plans  in  this 
new  environment.  CMS  policy  states 
that  health  plans  have  a right  to  set 
standards  for  entry  into  or  continua- 
tion in  their  provider  panels.  Based 
on  those  standards,  they  are  entitled 
to  select  with  whom  they  will  or  will 
not  contract.  These  standards  must 
be  made  public  and  available  to 
physicians  prior  to  applying  for 
membership  on  a panel.  Physicians 
who  are  denied  access  into  a panel 
or  terminated  from  it  must  have  the 
right  to  an  appeal  process. 

Cost  Containment 

Support: 

CMS  supports  ColoradoCare  cost 
containment  efforts  which  reduce 
costs  by  emphasizing  preventive  care 
as  well  as  by  restructuring  incentives 
in  the  health  care  system,  creating 
administrative  efficiencies,  making 
individuals  more  sensitive  to  the  cost 
of  their  health  care  and  creating  a 
standard  benefit  package  that  will 
allow  better  cost  comparisons. 


Concerns: 

CMS  has  a strong  concern  that 
providers  not  assume  a dispropor- 
tionate share  of  cost  containment 
responsibility.  Participants  at  every 
level  of  the  health  care  system  - the 
state  program  administrator,  health 
purchasing  pools,  health  plans  and 
providers  - must  all  be  held  ac- 
countable for  their  costs.  It  is 
essential  that  the  state  administrator, 
purchasing  pools  and,  particularly, 
health  plans  have  incentives  to 
control  their  administrative  costs  and 
not  to  rely  on  limiting  provider 
reimbursement  as  a means  of 
maintaining  their  budgets. 

CMS  has  a number  of  other 
concerns  regarding  cost  containment 
efforts  proposed  in  the  feasibility 
study  including  those  listed  below: 

Managed  Care 

ColoradoCare  relies  on  managed 
care  to  a great  extent  to  control 
costs.  CMS  is  concerned  about 
certain  practices  within  managed 
care  including  the  following: 

• Physicians  must  be  allowed  to 
compete  in  what  may  be  a 
health  care  delivery  system 
dominated  by  a small  number  of 
large  managed  care  entities. 
Therefore,  provisions  must  be 
included  that  allow  physicians 
collectively  to  negotiate  with 
these  entities. 

• New  provider-owned  health 
plans  should  be  allowed  to 
organize  and  receive  tax-exempt 
financing  and  perhaps  special 
low-interest  loans  to  enable 
them  to  compete  with  big 
insurers.  Antitrust  relief  is  also 
needed  for  this  to  occur. 

• ColoradoCare  must  ensure  that 
health  plans  make  full  disclosure 
to  consumers  regarding  restric- 
tions in  access  to  health  services 
within  their  plan. 

• Disincentives  for  providing 
appropriate  medical  care  must 
not  exist. 


Limited  State  Budget 

A significant  problem  with 
applying  budgets  to  the  health  care 
system  is  that  health  care  expendi- 
tures are  not  entirely  predictable  - 
sickness  and  disease  are  not  fixed 
entities. 

Consequently,  determining  an 
appropriate  budget  is  extremely 
difficult.  CMS  supports  research  into 
health  care  expenditures  to  better 
define  where  money  is  spent,  by 
whom  and  why. 

CMS  also  believes  that  input 
from  the  medical  profession  is 
essential  in  the  development  of  an 
adequate  budget  and  that  the 
profession  should  be  an  equal 
partner  in  the  budget  development 
process.  Antitrust  modifications 
must  be  made  to  allow  for  this 
partnership. 

Adherence  to  a health  care 
budget  will  by  its  nature  require  the 
limitation  of  health  care.  It  is  the 
opinion  of  CMS  that  it  is  society's 
role  to  make  choices  regarding  the 
implementation  of  this  limitation. 
True  cost  effective  care  must  be 
emphasized.  Physicians  must  retain 
their  traditional  role  as  patient 
advocate. 

Price  Controls 

ColoradoCare  proposes  the  free 
market  functioning.  We  support  the 
notion  that  the  free  market  system 
best  ensures  effective  competition 
based  on  incentives  to  be  efficient 
and  to  offer  the  highest  quality  at  the 
lowest  price. 

Other  Approaches 

CMS  recommends  study  and 
development  of  other  innovative 
approaches  to  cost  containment  such 
as  Medisave  accounts  and  other 
health  IRA  arrangements. 

Maximizing  Administrative 
Efficiencies 

Support: 

CMS  supports  ColoradoCare 
proposals  to  make  administration  of 
the  health  care  system  more  efficient 
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such  as  implementing  electronic 
billing,  standardizing  data  collection, 
standardizing  eligibility  verification, 
using  community  rating  and  elimi- 
nating underwriting. 

Concerns: 

While  CMS  supports  the  concept 
of  purchasing  pools  to  assist  small 
businesses  and  individuals  in 
purchasing  insurance  at  reasonable 
cost,  we  are  concerned  about  the 
control  and  power  very  large  health 
insurance  purchasing  cooperatives 
could  potentially  acquire.  We  are 
concerned  that  this  new  bureaucracy 
could  increase  costs  as  opposed  to 
controlling  them.  CMS  is  concerned 
that  these  purchasing  cooperatives 
could  easily  evolve  into  a govern- 
ment-controlled single-payer  system. 
CMS  does  not  support  this  form  of  a 
health  care  system. 

Improving  Malpractice  Laws 
Support: 

CMS  strongly  supports  the 


Correction 

Please  note  the  following  corrections 
regarding  the  articles  in  the  October 
issue  of  Colorado  Medicine  on  the 
AMA-ERF  and  the  CMS-ERF. 

First,  our  sincere  thanks  to  the 
Colorado  Medical  Society  Alliance 
and  especially  Mrs.  Rose  Pollard,  for 
submitting  the  article  on  AMA-ERF. 

When  retyped  for  the  magazine, 
one  important  paragraph  was  left 
out.  While  AMA-ERF  contributions 
fund  four  main  funds,  only  three 
were  listed:  The  Medical  School 
Excellence  Fund,  the  Development 
Fund  and  the  Categorical  Research 
Grant  Fund.  Omitted  was  the 
Medical  Student  Assistance  Fund 
which  must  be  used  by  medical 
schools  to  help  students  pay  educa- 
tional costs.  This  help  may  be  in  the 
form  of  loans,  grants  or  scholarships 
and  is  presented  at  the  discretion  of 
the  school.  This  fund  is  of  vital 
importance  and  a large  percentage  of 
donations  are  designated  for  it. 


conclusion  of  ColoradoCare  that 
malpractice  reform  is  essential.  We 
encourage  continued  strengthening 
of  Colorado's  tort  reform  laws  and 
other  alternative  dispute  resolution 
procedures.  This  might  include 
further  study  of  reduction  of  medical 
liability  premiums  and  establishing 
an  administrative  versus  tort  system. 
CMS  also  supports  the  following 
specific  provisions:  1 .)  a $250,000 
limit  on  noneconomic  damages,  2.) 
periodic  payment  of  future  damages, 
3.)  a requirement  that  the  jury  hear 
evidence  of  any  "collateral  source" 
of  compensation,  and  4.)  a reason- 
able sliding  scale  limit  on  attorney 
contingency  fees. 

Developing  Realistic  Financing 
Mechanisms 

Support: 

CMS  supports  the  approach  of 
using  a multisource  revenue  base, 
i.e.  a combination  of  Medicaid 
funds,  employer/employee  payroll 
taxes,  alcohol  and  cigarette  taxes. 


Concerns: 

CMS  is  very  concerned  about  the 
ability  to  achieve  appropriate  and 
adequate  funding  for  any  health 
system  reform  proposal.  If  a global 
budget  is  implemented,  there  must 
be  a plan  to  provide  for  cost  over- 
runs. Needed  services  must  always 
be  provided  and  providers  must 
never  be  solely  held  financially 
responsible  for  them. 

Conclusion 

There  are  many  aspects  of 
ColoradoCare  which  the  Colorado 
Medical  Society  supports.  We  look 
forward  to  discussing  both  our 
support  as  well  as  our  concerns  with 
policy  makers  and  are  committed  to 
the  process  of  debate  and  discussion. 
Colorado  physicians  are  committed 
to  delivering  quality  care  and  want 
to  work  with  other  decision-makers 
to  develop  positive  solutions  which 
ensure  that  all  residents  have  access 
to  the  most  appropriate  and  cost 
effective  care. 


It  should  also  be  stressed  that 
contributions  to  both  AMA  and  CMS- 
ERF  are  voluntary.  The  AMA-ERF 


requests  donations  but  no  one  is  ever 
billed.  Similarly,  while  CMS-ERF  is 
shown  on  the  clues  statement,  it  is 
not  a mandatory  item. 


Donald  J.  Northey,  M.A. 

Clinical  Audiology 
Audiological  Consultants,  Inc. 

• General  Audiology 
• Hearing  aid  evaluations 
• Hearing  aid  dispensing,  service  and  aftercare 
• Amplified  stethoscopes 
• Noise,  swim  and  surgical  ear  plugs 
• Electronic  Shooters  Protection 
ENGLEWOOD  LAKEWOOD 

3575  S.  Sherman  St.,  Suite  #2  2020  Wadsworth,  #4 

761-7600  238-1366 

Providing  a rewarding  hearing  aid  experience  since  1970. 
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Interim  Meeting 


Fast  Paced  Meeting  in  Store  at  IM  '94 


The  1 994  Interim  Meeting  of  the 
Colorado  Medical  Society  will 
be  fast  paced  and  exciting. 

This  is  your  chance  to  make  a 
significant  impact  on  organized 
medicine  and  the  practice  of  medi- 
cine in  Colorado  with  a minimum 
investment  of  time.  In  about  a day 
and  half,  policies  and  positions 
which  will  affect  the  direction  of  the 
state's  largest  physician  organization 
for  the  next  six  months  to  five  years 
or  more  will  be  set.  And  we  have 
structured  the  meeting  to  get  the 
most  input  from  our  physician 
members. 

Crucial 

Opportunity 

You  will  notice  on  the  schedule 
(following  page)  that  the  House  of 
Delegates  opens  Saturday  morning, 
March  5.  Reference  Committees  will 
meet  Saturday  afternoon  and  the 
House  will  wrap  up  its  business  by 
noon  on  Sunday.  We  have  tried  to 
provide  you  with  an  efficient  use  of 
your  time  and  resources.  You  won't 
even  have  to  miss  office  hours, 
unless  you  normally  work  on 
Saturday. 

Here's  the  way  your  medical 
society  works.  Members  and  compo- 
nent societies  sponsor  resolutions 
which  (after  being  checked  out  by 
our  legal  experts)  go  to  the  Reference 
Committees.  They  hear  testimony  on 
these  subjects  and  make  recommen- 


dations to  the  House  of  Delegates. 
Then  the  House  will  cast  its  votes 
and  the  direction  of  your  medical 
society  will  be  set. 

It  is  during  these  few  short 
meetings  that  all  of  the 
official  policies  and  actions  of 
the  Colorado  Medical  Society  are 
formulated.  You  should  definitely 
attend.  You  have  the  chance  to  give 
your  input  at  the  county  level  in 
formulating  resolutions,  by  testifying 
at  the  Reference  Committee  and  by 
testifying  in  the  House  of  Delegates. 

Other  events 

In  addition  to  the  main  business 
meetings,  there  are  several  other 
events  in  which  you  may  be  inter- 
ested. 

The  Women  in  Medicine  Section 
will  host  a meeting  Friday  evening 
which  is  open  to  all  female  physi- 
cians in  Colorado.  As  pointed  out  by 
Dr.  Louise  McDonald  elsewhere  in 
this  issue,  there  are  an  increasing 
number  of  women  physicians  in 
Colorado  and  the  medical  society 
wants  to  be  their  united  voice.  This  is 
your  chance  to  see  that  women's 
issues  are  well  represented  in  the 
deliberations  of  the  medical  society 
at  large  and  to  network  with  others 
who  understand  what  you  are  going 
through. 

The  Nominating  Committee  will 
host  an  open  forum  Saturday  morn- 
ing for  anyone  who  has  been 
nominated  or  plans  to  run  for  office. 


All  nominations  must  go  to  this 
committee  (including  those  who  plan 
to  run  for  reelection).  In  that  connec- 
tion, if  you  would  like  to  nominate 
someone  or  be  nominated  for  an 
elective  office,  now  is  the  time  to 
contact  the  committee.  We  will  need 
a new  President-Elect,  a Vice 
Speaker  of  the  House  and  several 
other  positions.  Call  Mary  Lee 
Johnston  at  the  CMS  or  Dr.  Dean 
Sadler,  Chair  of  the  Nominating 
Committee. 

All  Reference  Committee 
Members  are  urged  to  be  at  the 
briefing  at  7:00  Saturday  morning. 
This  is  a vital  time  of  informing  you 
how  the  process  works  and  how  to 
best  fulfil  your  role  as  a member  of  a 
reference  committee. 

Be  There! 

Contact  your  county  medical 
society  for  more  information 
on  who  represents  you  in  the 
House  of  Delegates.  Sometimes  there 
are  even  openings  you  can  fill  to 
help  represent  your  fellow  local 
physicians  in  the  state  society.  If  not, 
we  urge  you  to  communicate  your 
views  to  your  delegate,  testify  at  the 
reference  committee  hearing  and 
attend  the  meeting  of  the  House  of 
Delegates,  if  at  all  possible.  You  can 
gain  insight  into  the  workings  of  your 
medical  society  and  make  a positive 
difference  on  behalf  of  your  patients 
and  colleagues. 
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Colorado  Medical  Society 
Tentative  Interim  Meeting  Schedule 

March  5-6,  1994 

Sheraton  DTC  Hotel,  Denver,  Colorado 


Friday,  March  4,  1994 

1 :30  pm  ..  4:00  pm 

Reference  Committee  on  Board 

12:00  N ....  5:00  pm 

Office  open 

of  Directors/Constitution, 

1 1 :00  am  ..  1 :00  pm 

Finance  Committee 

Bylaws  and  Credentials 

1 :00  pm  ..4:00  pm 

Board  of  Directors 

3:30  pm  ..  6:00  pm 

Reference  Committee  on  Health 

5:00  pm ..  7:00  pm 

Registration 

Affairs 

6:30  pm  ..  9:30  pm 

Women  in  Medicine 

Sunday,  March  6,  1994 

Saturday,  March  5,  1994 

7:00  am  ..2:00  pm 

Office  open 

7:00  am  12:00  N 

Office  open 

7:00  am  1 1 :00  am 

Registration 

7:00  am  ..  5:00  pm 

Registration 

7:00  am  ..  8:30  am 

Arapahoe  caucus 

7:00  am  ..  8:30  am 

Reference  Committee  Members 

7:00  am  ..  8:30  am 

Aurora  Adams  caucus 

7:00  am  ..  9:00  am 

Nominating  Committee  Open 

7:00  am  ..  8:30  am 

Boulder  caucus 

Forum 

7:00  am  ..  8:30  am 

Clear  Creek  Valley  caucus 

8:30  am  ..  9:00  am 

Credentials  Committee 

7:00  am  ..  8:30  am 

Denver  caucus 

9:00  am  ..  9:30  am 

House  of  Delegates  Opening 

7:00  am  ..  8:30  am 

El  Paso  caucus 

Session 

7:00  am  ..  8:30  am 

Larimer/Weld  caucus 

9:30  am  1 1 :45  am 

General  MembersFiip  Meeting 

7:00  am  ..  8:30  am 

Pueblo/Western  Slope  caucus 

12:00  N ....  1 :30  pm 

Lunch 

8:00  am  ..  8:30  am 

Credentials  Committee 

8:30  am  12:00  N 

House  of  Delegates  Closing 
Session 

Your  next  job 
is  on  the  line. 

v too ‘233 ‘9330 

Finally  you  have  direct  access  to  career  opportunities  across  the 
country.  The  new  Practice  Opportunity  Line  offers  an  easy, 
no  pressure,  confidential  way  to  conduct  a thorough  job  search 
on  your  own,  24  hours  a day.  All  you  have  to  do  is  call,  follow 
the  prompts  and  research  the  openings.  Then  send  a voice  mail 
mini-CV  to  the  opportunities  you  wish  to  pursue.  It’s  the  newest, 
fastest  and  simplest  way  to  get  the  job  you  want. 


The  Practice 
Opportunity  Line 

We’re  on  call  for  you. 
from  Physician’s  Market  Information  Center  1*800*423*1229 


stop  y 

DOMESTIC^ 

VIOLENCE 


Check  The  Box 
On  Your  Colorado 
Tax  Return 


Domestic  Abuse  Assistance 
Programs  Help  Support 

■ Prevention  Programs 

■ Safe  Homes 

■ Counseling 

■ Intervention 
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INTERIM  MEETING  REGISTRATION 

1994  Interim  Meeting  of  the  Colorado  Medical  Society,  March  5-6,  1994,  Sheraton  Denver  Tech  Center  Hotel 


Name  (please  type  or  print) 


Name  of  Spouse/Guest  (if  attending) 
Component  Society  


Office  Phone 


Please  check  all  that  apply 


□ Women  in  Medicine 
Section 

□ Young  Physicians 
Section 

□ Resident  Physicians 
Section 

□ Component  Society 
Executive 

□ Program  Speaker 

□ Press 

□ Other 

If  you  are  not  a member  of  CMS,  please  provide  the  following: 

Company/Organization 

Title  


Be  sure  to  complete  both  sides  of  the  form 
Send  top  part  of  form  to  CMS 


Send  bottom  part  of  form  to  hotel 


Sheraton  Denver  Tech  Center 

4900  DTC  Parkway  Denver,  Colorado  80237 
(303)  779-1100  (800)  552-7030 

Accommodation  Reservation  Request 

Please  Print: 

Name 

Address 

City 

State/Country  

Zip  Code 

Business  Hours  Telephone 

Complete  both  sides  before  mailing 


Organization  Name  Colorado  Medical  Society 
Meeting  Dates  March  5-6, 1994 

Q-Name 

Guest  Arrival  Date 

Guest  Departure  Date  

No.  of  Persons 
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Reservations  for  Events  and  Meetings 

( Reservation  deadline  is  February  18,  1994.  Reservations  accepted  on  a first-come,  first-served  basis. 


Number  of 
Reservations 


Saturday,  March  5,  1994 

1 2 Noon-1 :30  pm  Luncheon 


Amount 

Enclosed 

Complimentary 


Hotel  Reservations 

Please  use  the  hotel  reservation  form  below  to  make  your  reservations  directly  with  the  Sheraton  Denver  Tech  Center 
Hotel.  The  deadline  for  room  reservations  is  February  18,  1994.  The  preferred  rate  will  be  extended  to  CMS  mem- 
bers on  a space  available  basis  after  February  1 8. 

Meeting  Registration 

Please  submit  a registration  form  by  February  18,  1994,  if  you  plan  to  attend  this  Interim  Meeting.  We're  delighted 
to  receive  it  by  mail,  fax,  or  phone.  We  can  check  you  in  more  quickly  and  efficiently  if  you've  preregistered,  in 
addition  to  providing  more  accurate  and  therefore  cost-saving  guarantees  for  our  food  functions.  Thanks! 

Messages 

For  your  convenience,  a message  board  will  be  provided  at  the  CMS  registration  desk.  The  hotel's  phone  number  is 
303-779-1 1 00.  (You  may  want  to  leave  this  number  with  someone).  If  you  need  to  be  contacted,  ask  the  hotel 
operator  to  transfer  the  call  to  the  CMS  registration  desk  or  CMS  office. 

What  To  Do 

Complete  both  sides  and  return  to  Colorado  Medical  Society,  PO  Box  1 7550,  Denver,  CO  8021  7 (303-779-5455  or 

1-800-654-5653),  or  FAX  to  303-771-8657. 


Send  top  part  of  form  to  CMS 
Send  bottom  part  of  form  to  hotel 


Room  type,  location  and  rate  subject  to  availability  at  time  of  request.  Indicate  preference  and  mail  early. 

Guest  room: 

□ Single  $75.00  □ 1 Bed 

□ Double  $85.00  □ 2 Beds 

□ Non-Smoking  Room  (subject  to  limited  availability).  □ ITandicapped  Accessible  (1  Bed  Only) 

Suites  and  concierge  floor  available  upon  request.  Please  contact  hotel  directly  for  rates. 

Estimated  time  of  arrival  at  hotel 

To  guarantee  room  for  arrival,  please  complete  A or  B: 

(A)  Amount  of  enclosed  check  $ 

(B)  QviSA  □MASTERCARD  □ AMERICAN  EXPRESS  □ DINERS  CLUB  □DISCOVER 

Credit  Card  Number Expiration  Date 

Signature 

Confirmation  is  based  on  scheduled  arrival  date  availability.  All  rates  subject  to  tax.  Currently  1 1.8%. 

Request  and  deposit  must  be  received  by  February  18,  1994.  Deposit  refunded  if  cancellation  is  received  48  hours  prior  to 
arrival.  Check-in  time  and  guest  room  availability  are  4:00  p.m.  Checkout  time  is  1 :00  p.m.  Please  arrange  travel  plans 
accordingly.  Baggage  storage  available  for  earlier  arrival. 
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1 994  Secretary  of  Health's 
Community  Health  Promotion  Awards 


Every  two  years,  the  U.S. 
Secretary  of  Health  seeks  nomina- 
tions for  their  Community  Health 
Promotion  Awards.  The  Secretary  of 
Health  searches  for  community 
programs  and  outstanding  volunteers 
throughout  our  nation. 

Last  year's  winners  included  the 
Drive  Smart  program  of  El  Paso 
County  as  well  as  Partners  in  Prena- 
tal Services  of  Pueblo  County.  In  the 
category  of  outstanding  individuals, 
Mary  Alexander,  a volunteer  with  the 
Tri-County  Health  Department  was 
recognized  for  her  efforts.  Winners 
were  honored  by  Governor  Romer 
during  Colorado  Public  Health 
Week. 

Who  is  eligible  for 
nomination  as  an 
outstanding  individual? 

The  nomination  should  show 
that  the  nominee  has  been  involved 
in  voluntary  activity  geared  to 
promoting  health  and  advocating 
healthy  behavior  in  low  income/ 
minority  communities.  The  activity 
should  have  been  performed  over  a 
sustained  period  of  time  and  the 
nomination  should  demonstrate,  if 
possible,  the  extent  to  which  the 
activity  has  contributed  to  a success- 
ful outcome  in  terms  of  changes  in 
community/specific  population 
behavior.  This  individual's  activities 
should  reflect  a sensitivity  for  special 
populations  including  the  elderly, 
minorities,  pregnant  women  and 
infants,  and  the  economically 
disadvantaged. 

Outstanding  community  health 
promotion  programs  should  come 
from  the  following  organizations: 

• Health  departments 


• Professional  groups 

• Youth  groups 

• Civic  Organizations 

• Voluntary  agencies 

• Public  and  private  schools 

• Private  sector  community 
groups 

• Industries 

• Colleges  and  Universities 

• Health  care  institutions 

Outstanding  programs  that  are 
submitted  for  nomination  should 
demonstrate  that  program  objectives 
are  based  on  well-defined  problems 
derived  from  baseline  data  and/or 
evidence  of  community  need.  It 
should  show  evidence  of  collabora- 
tive efforts  with  other  private  or 
public  agencies  or  groups  (e.g., 
volunteer  agencies,  schools,  univer- 
sities, or  businesses)  for  planning, 
implementation,  and  evaluation.  In 
addition,  the  program  should  give 
evidence  that  objectives  and  inter- 
vention strategies  are  appropriate, 
well  conceived,  and  effectively 
implemented.  There  must  be  evi- 
dence of  creativity,  potential  for 
replication/dissemination  and  an 
agency  or  community  commitment 
to  continue  the  project  or  part  of  it. 

For  nomination  forms,  call  Jackie 
Starr-Bocian,  Colorado  Department 
of  Health,  Division  of  Prevention 
Programs  at  (303)  692-2503.  Nomi- 
nation must  be  received  no  later  than 
January  14,  1994.  Nominate  a 
program  today.  Help  shine  the 
spotlight  on  a health  promotion 
program  or  outstanding  volunteer  in 
your  community! 


Nomination  Deadline  is 
January  14. 
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MRSA  Protocol  for 
Long  Term  Care  Facilities 


Introduction: 

A suggested  protocol  has  been  developed  for  managing  Meth icil I in-Resistant  Staphylococcus  Aureus  (MRSA)  on  a 
county  wide  level  in  long  term  care  facilities  (LTCF).  It  was  developed  by  medical  directors  of  LTCF  in  El  Paso  County 
in  conjunction  with  infectious  disease  physicians  practicing  in  area  acute  care  facilities.  It  was  subsequently  reviewed 
and  approved  by  the  Ad  Hoc  Committee  on  Nursing  Home  Care  and  the  Board  of  Directors  of  the  Colorado  Medical 
Society. 

This  protocol  is  designed  to  set  a standard  for  the  care  of  LTCF  residents.  However,  it  is  not  intended  to  mandate 
treatment.  The  coordination  of  this  standard  between  the  LTCFs  and  acute  care  hospitals  will  provide  a reasonable 
approach  to  the  containment  and  treatment  of  MRSA  and  is  intended  to  dispel  the  need  for  unwarranted  isolation, 
expense  and  medication  use. 

MRSA  are  strains  of  Staph  Aureus  which  are  resistant  to  Methicillin  and  related  drugs.  The  organism  itself  has  the 
same  virulence  (and  lack  of  virulence)  that  community  isolated  SA  strains  have.  It  is  found  in  areas  where  SA  is  found 
{skin,  anterior  nares,  respiratory  tract).  It  colonizes  LTCF  residents  at  a given  level  which  varies  from  facility  to  facility. 
Colonization  itself  is  not  detrimental  to  the  health  of  an  individual.  This  organism  becomes  clinically  important  when 
it  infects  wounds,  the  respiratory  system  or  the  urinary  tract. 

Most  commonly  MRSA  is  transmitted  between  individuals  by  direct  contact.  Therefore,  in  general,  hand  washing 
between  the  care  of  residents  is  the  most  effective  means  to  prevent  the  spread  of  this  bacteria.  Isolation  protocol  for 
infected  individuals  will  be  discussed  below. 

Treatment  considerations  of  clinically  significant  conditions  require  simultaneous  treatment  of  the  skin  and 


showers)  if  the  resident  wears  a 
mask. 

B.  Care  of  individuals  with  MRSA 
infected  wounds 

1 . Wounds  (other  than  pressure  sores) 
with  purulent  drainage  should  be 
cultured.  Pressure  sores  are  gener- 
ally not  cultured  as  cultures  reflect 
skin  flora  rather  than  infecting 
organisms.  Infecting  organisms  from 
pressure  sores  are  more  commonly 
isolated  from  cultures  obtained  after 
deep  surgical  debridement. 

2.  Wounds  infected  with  MRSA  are 
generally  treated  with  systemic 
antibiotics  (such  as  IV  Vancomycin) 
and  topically  applied  medication. 
Treatment  with  daily  total  body 
bathing  with  chlorhexidine  (Hibi- 
clens)  and  twice  daily  application  of 
mupirocin  (Bactroban)  ointment  to 
the  anterior  nares  is  strongly 
recommended. 

3.  Treatment  continues  at  least  seven 
(7)  days  and  can  be  terminated  after 
two  wound  cultures  document  the 


anterior  nares. 

Part  1 : Care  of 
Individuals  with  MRSA 
Infection 

A.  Sputum  culture  positive  for  MRSA 

1 . Sputum  positive  individuals  (when 
sputum  is  collected  properly)  may 
reflect  clinically  significant  infec- 
tions such  as  pneumonia,  bronchitis, 
etc.  The  full  clinical  picture  depends 
on  the  physical  examination,  the 
white  count,  and  a chest  x-ray.  This 
protocol  also  includes  individuals 
with  tracheostomy  sites  infected 
with  MRSA. 

2.  Clinically  significant  infection  with 
MRSA  requires  systemic  treatment 
with  antibiotics.  In  addition,  a daily 
total  body  bath  with  chlorhexidine 
(Hibiclens)  and  twice  a day  applica- 
tion of  mupirocin  (Bactroban) 
ointment  to  the  anterior  nares  is 
strongly  recommended  for  seven  (7) 
days. 

3.  Treatment  can  be  terminated  after 


two  (2)  sputum  cultures  document 
the  absence  of  MRSA.  These 
cultures  should  be  obtained  48 
hours  after  the  completion  of 
antibiotics  and  cultures  should  be 
obtained  24  hours  apart  from  each 
other. 

4.  Isolation  procedures  would  include 
private  room  as  well  as  staff  using 
gloves,  hand  washing,  mask  with 
eye  protection,  and  gown.  Cohort 
pairing  (another  individual  known  to 
have  MRSA)  is  acceptable.  Isolation 
can  be  discontinued  when  sputum 
cultures  document  the  absence  of 
MRSA  (See  Part  1,  A3).  The  most 
effective  means  to  prevent  aero- 
solization  of  MRSA  when  resident  is 
actively  coughing  and  staff  is  in  the 
room  is  for  the  resident  to  wear  a 
mask.  Applying  a mask  to  the 
resident  in  his  or  her  room  can  be 
frightening  and  should  be  avoided 
unless  persistent  coughing  causes 
concern.  Resident  may  be  trans- 
ported to  common  areas  (such  as 
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absence  of  MRSA.  These  cultures 
should  be  obtained  48  hours  after 
the  completion  of  antibiotics  and 
cultures  should  be  obtained  24 
hours  apart  from  each  other. 

4.  Isolation  in  a private  room  is  helpful 
but  not  necessary.  Cohort  pairing 
(another  individual  known  to  have 
MRSA)  is  acceptable.  Gloves  and 
good  hand  washing  are  mandatory. 
A gown  should  be  used  when 
wound  contact  is  anticipated. 
Isolation  procedures  can  be 
terminated  after  two  cultures  are 
negative  for  MRSA  (see  Part  2,  C). 
Resident  may  be  transported  to 
common  areas  (such  as  showers) 
provided  the  wound  is  covered. 

C.  MRSA  isolated  from  the  urine 

1 . MRSA  isolated  from  the  urine  in 
individuals  without  an  indwelling 
Foley  denotes  the  possibility  of 
sepsis  and  should  be  worked  up 
appropriately.  Cellulitis,  pressure 
sores,  carbuncles,  and  indwelling 
lines  are  possible  etiologies  for  such 
sepsis.  MRSA  sepsis  is  generally 
treated  with  IV  Vancomycin,  but  in 
certain  circumstances  can  be  treated 
with  trimethoprim/sulfa  (Septra, 
Bactrim).  Treatment  should  also 
include  daily  bathing  with  chlor- 
hexidine  (Hibiclens)  and  twice  daily 
application  of  mupirocin  (Bactro- 
ban)  ointment  to  the  anterior  nares 
for  seven  (7)  days.  Universal 
precautions  should  be  followed  until 
two  (2)  urine  cultures  are  negative 
for  MRSA.  These  cultures  should  be 
obtained  48  hours  after  the  comple- 
tion of  antibiotics  and  cultures 
should  be  obtained  24  hours  apart 
from  each  other. 

2.  MRSA  isolated  from  the  urine  in 
residents  with  indwelling  Foley 
catheters  is  a complex  clinical 
problem.  This  can  represent  either 
colonization  of  the  Foley  catheter, 
cystitis,  or  MRSA-sepsis,  and 
requires  medical  scrutiny.  The 
intensity  of  the  medical  workup 
depends  upon  the  resident's  clinical 
presentation.  Minimal  treatment 
includes:  changing  the  Foley 
catheter  and  systemic  antibiotics.  In 
addition,  daily  bathing  with 
chlorhexidine  (Hibiclens)  and  twice 
daily  application  of  mupirocin 
(Bactroban)  ointment  to  the  anterior 
nares  should  be  carried  out  for 
seven  (7)  days.  Universal  precau- 
tions are  also  suggested  until  two  (2) 
urine  cultures  are  negative  for 
MRSA.  These  cultures  should  be 
obtained  48  hours  after  the  comple- 


tion of  antibiotics  and  cultures 
should  be  obtained  24  hours  apart 
from  each  other. 

D.  Individuals  with  MRSA  cultures  from 
the  anterior  nares  or  individuals  with 
MRSA  cultured  from  the  skin  who  do 
not  have  significant  clinical  infection 
(i.e.  resident  who  is  colonized  with 
MRSA).  These  individuals  would  have 
been  cultured  because  of  an  outbreak 
investigation. 

1 .Treatment  is  recommended  for 
MRSA  colonized  individuals  during 
an  outbreak  of  clinical  disease.  This 
is  particularly  true  for  those  who  are 
at  increased  risk  for  subsequent 
infection  such  as  residents  with 
diabetes,  immunosupressed 
residents,  and  residents  with 
indwelling  IV  lines  or  Foley  catheter. 

2.  Treatment  includes  daily  total  body 
bathing  with  chlorhexidine  (Hibi- 
clens) and  twice  daily  application  of 
mupirocin  (Bactroban)  ointment  to 
the  anterior  nares  for  seven  (7)  days. 
Reculture  is  not  necessary.  Systemic 
antibiotic  is  not  necessary  and 
ineffective. 

3.  Isolation  is  not  necessary.  However, 
good  hand  washing  by  LTCF  staff  is 
imperative. 

4.  Individuals  with  non-MRSA  SA 
cultured  from  the  anterior  nares  or 
skin  should  not  be  treated. 

Part  2:  Workup  for  MRSA 
Epidemics  in  the  LTCF 

A.  Cultures  of  the  anterior  nares  and  skin 
should  only  be  performed  during 
outbreaks  of  MRSA.  An  epidemic 
outbreak  of  MRSA  is  defined  as  two 
(2)  or  more  cases  of  clinically 
significant  MRSA  occurring  in  the 
same  general  area  within  a period  of 
seven  (7)  days. 

B.  A facility  generated  protocol  should 
be  in  place  before  the  collection  of 
cultures  to  ensure  privacy  of  results 
and  appropriate  epidemiological 
protocol.  Only  residents  residing  in 
the  affected  area  of  the  facility  should 
be  cultured.  Staff  who  are  symptom- 
atic or  epidemiologically  linked 
should  also  be  cultured.  It  is  impera- 
tive that  the  medical  director  for  the 
facility  be  involved  in  the  design  and 
supervision  of  the  protocol,  as  well  as 
the  interpretation  of  the  data.  A team 
meeting  would  be  beneficial  to  study 
the  results  and  design  preventive 
procedures  for  the  facility.  An 
educational  process  for  the  staff  and 
families  should  be  implemented  both 
during  and  after  the  study. 


C.  During  a MRSA  epidemic,  if  feasible, 
there  should  be  cohorting  of  MRSA 
residents,  with  physical  separation  of 
positive  patients  and  no  staff  cross- 
over to  MRSA  negative  patients.  Two 
consecutive  negative  cultures  24 
hours  apart  and  at  least  48  hours  after 
completion  of  antibiotics  are  grounds 
for  release  from  the  cohort. 

Part  3:  Transferring 
residents  with  MRSA 
infection  to  acute  care 
facilities  and  their  return 
to  the  LTCF 

A.  Colonization  of  an  individual  with 
MRSA  should  not  prevent  the  transfer 
of  that  individual  between  facilities. 
However,  prior  notification  is  strongly 
recommended. 

B.  Transfer  of  an  individual  from  a LTCF 
to  the  acute  care  facility  is  based 
solely  on  the  individual's  clinical 
status. 

C.  Return  of  an  individual  from  the 
acute  care  facility  to  the  LTCF  is 
based  solely  on  the  individual's 
clinical  improvement. 

D.  It  is  advised  that  ambulance  person- 
nel transferring  residents  to  and  from 
LTCF  maintain  the  standard  (and  only 
the  standard)  of  isolation  carried  out 
at  the  initiating  facility. 

Part  4:  Protocol  for  LTCF 
Staff 

A.  Staff  who  are  epidemiologically 
associated  with  residents  infected 
with  MRSA  must  be  treated  by  their 
primary  physicians  as  directed  in  Part 
1,  D2. 

B.  Individuals  with  respiratory  or  wound 
cultured  MRSA  should  be  treated  by 
their  primary  physicians  and  not 
return  to  clinical  responsibility  until 
cleared  by  their  physicians. 

C.  Reassigning  staff  has  been  done  in 
other  states. 

Part  5:  If  a resident  (or 
guardian)  refuses 
treatment 

A.  It  is  the  right  of  individuals  in  LTCF  to 
refuse  treatment  of  their  particular 
medical  problems. 

B.  If  a resident  (or  guardian)  refuses 
treatment,  their  wishes  should  be 
respected.  It  is  then  the  responsibility 
of  the  facility  to  maintain  appropriate 
containment  (as  mentioned  above)  to 
protect  staff  and  other  residents. 
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ake  back  health  care! 


"...this  is  an  independent 
provider  association , not 
an  independent  practice 
association. " 


This  is  an  update  on  the  current 
status  of  the  feasibility  study  of  an 
independent  provider  association  for 
an  accountable  health  plan.  This  was 
authorized  by  Resolution  42A  of  the 
House  of  Delegates  of  the  Colorado 
Medical  Society  in  September,  1993. 
The  need  for  "not-for-profit,  commu- 
nity-based health  plans"  has  since 
been  eloquently  stated  by  Arnold 
Reiman  in  "Medical  Practice  Under 
the  Clinton  Reforms  — Avoiding 
Domination  by  Business."1 

This  study  is  a low  budget  effort 
relying  primarily  on  the 
resources  of  the  CMS  staff  rather  than 
independent  consultants.  To  this 
point  we  have  invested  in  an  anti- 
trust analysis  by  our  counsel,  Robert 
Montgomery  of  Montgomery,  Little, 
as  authorized  by  the  resolution.  To 
date,  based  on  very  little  information 
about  the  organizational  structure  of 
the  IPA,  his  opinion  is  that  there  are 
no  absolute  antitrust  barriers.  A final 
determination,  of  course,  depends  on 
a detailed  review  of  the  organization 
still  to  be  designed. 

If  you  paid  careful  attention  to 
the  title  of  this  update,  you  noticed 
that  this  is  an  independent  provider 
association,  not  an  independent 
practice  association.  This  tells  you 
that  the  association  would  be  open 
to  other  providers  of  health  care  on  a 
non-exclusive  basis,  notably  hospi- 
tals, home  care,  pharmacies,  etc.  We 
all  need  open  access  to  patients. 
Competitive  bidding  and  exclusive 
contracting  harm  all  providers. 

On  November  23,  1 993,  we 
held  a meeting  at  the  CMS  offices  to 
discuss  this  concept  with  physicians, 
hospitals,  home  care  agencies, 
pharmacies,  the  Division  of  Insur- 


ance, the  Department  of  Social 
Services,  legislators  and  others 
concerned  with  health  care  in 
Colorado.  The  response  and  turnout 
were  enthusiastic,  considering  the 
snowy  day.  Most  importantly,  no  one 
suggested  that  this  was  a bad  idea,  or 
that  there  were  significant  legal  or 
practical  obstacles. 

We  are  going  ahead  with  an 
analysis  of  the  various  legal  forms 
that  this  organization  could  take. 
Although  we  have  considered 
alternative  legal  entities  such  as 
cooperatives  and  for-profit  corpora- 
tions, our  best  judgment  at  this  time 
is  that  we  should  incorporate  as  a 
not-for-profit  in  which  individual 
providers  would  purchase  member- 
ships. Our  fundamental  philosophy 
is  that  physicians  should  make 
money  through  practicing  medicine 
rather  than  through  equity  invest- 
ments in  health  care. 

I would  like  to  remind  you  that 
we  are  entering  into  this  effort 
because  we  believe  that  it  will 
benefit  both  the  providers  and  the 
recipients  of  health  care.  For  this 
reason,  we  are  establishing  certain 
principles  that  we  hope  will  improve 
both  the  quality  of  and  the  access  to 
care  for  all  the  people  of  Colorado. 

• Open  access  to  the  plan  for  all 
providers  who  can  meet  the  need 
for  high  quality,  cost  effective 
health  care. 

• Open  access  to  care  for  all  people 
of  Colorado  assured  by  Medicare/ 
Medicaid  mandatory  participation 
and  means  tested  fee  schedules. 

If  some  of  these  principles  seem 
familiar,  you  may  recognize  why. 

One  of  the  most  astute  observers  of 
health  care  reform  commented 
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A status  report  on  the 

> 

Independent  Provider  Association 

f 

Task  Force 

by  Leigh  Truitt,  M.D. 

Chairman 

IPA  Task  Torce  Mr. 

early  on  that  we  were  trying  to  create 
a single  payer  system.  The  significant 
difference  is  that  this  would  be 
managed  by  the  providers,  not  by  the 
government,  and  would  compete 
with  other  more  exclusive  account- 
able health  plans. 

A meeting  of  our  Physician  IPA 
Task  Force  will  have  taken  place  on 
December  1 3th.  The  members  of  the 
task  force  are  included  here. 

We  are  preparing  a Request  For 
Proposals  to  send  to  the  insurers 
and  HMOs  of  Colorado  to  find  a 
joint  venture  partner  for  our  account- 
able health  plan.  We  are  also 
considering  an  application  to 
the  Robert  Wood  Johnson  Founda- 
tion for  funding  a study  of  means 
tested  fee  schedules. 

Please  let  me  hear  from  you.  I 
am  convinced  that  this  project  is 
feasible  if  the  physicians  of  Colorado 
want  to  make  it  happen.  No  one  else 
among  the  provider  community  can 
do  this.  Let  us  " take  back"  health 
care!  We  can  no  longer  allow  others 
to  set  the  rules  and  own  the  patients. 
It  is  not  enough  to  practice  good 
medicine  and  leave  the  economics 
to  others.  We  must  seize  the  high 
ground  in  the  interests  of  our  patients 
and  ourselves. 


IPA  Task  Force 
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John  V.  Buglewicz,  MD 
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Tom  Dunn,  MD 
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William  Ezell,  MD 

Chris  Unrein,  DO 
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lohn  Farrington,  MD 

Boulder  County 
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John  Fox,  MD 

Wm.  Carl  Bailey,  M.D. 

Northeast  Rural 

President,  CMS 

Denver 

Barton  Goldman,  MD 

Arapahoe 

Robert  Montgomery 

Michael  Smith 

David  Greenberg,  MD 

Montgomery,  Little  & McGrew 

Arapahoe 

Attorneys  at  Law 

Mary  Jo  Jacobs,  MD 

Staff 
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Sandi  Maloney 

Joel  M.  Karlin,  MD 
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Clear  Creek  Valley 

Jo  Parkin 
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Pueblo  County 
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Definitions 


The  definition  of  terms  in  health  care  financing  and  of  terms  related  to  delivery,  provision  and 
evaluation  of  care.  Colorado  Medicine  suggests  you  keep  these  monthly  articles  and  definitions, 
even  though  many  will  change,  some  will  disappear  and  new  ones  will  appear  as  the  health  system 
reform  unfolds. 


Terms  related  to 
financing  health  care 

Q APPROPRIATION-ln  Federal  and 
State  budgets,  an  act  of  legislation 
that  permits  Federal  and  State 
agencies  to  incur  obligations  and  to 
make  payments  out  of  the  Treasury 
for  specified  purposes.  An  appro- 
priation usually  follows  enactment  of 
authorizing  legislation.  An  appro- 
priation is  the  most  common  form  of 
budget  authority,  but  in  some  cases 
the  authorizing  legislation  provides 
the  budget  authority.  Appropriations 
are  categorized  by  their  period  of 
availability  (one-year,  multiple-year, 
no-year),  the  timing  of  legislative 
action  (current,  permanent),  and  how 
the  amount  of  the  appropriation  is 
determined  (definite,  indefinite). 

□ CHARGES/COSTS  -Prices  as- 
signed to  units  of  medical  service, 
such  as  a visit  to  a physician  or  a day 
in  a hospital.  Charges  for  services 
may  not  be  related  to  the  actual  costs 
of  providing  the  services.  Further, 
the  methods  by  which  charges  are 
related  to  costs  vary  substantially 
from  service  to  service  and  institu- 
tion to  institution.  Different  third 
party  payers  may  require  use  of 
different  methods  of  determining 
either  charges  or  costs.  Charges  for 
one  service  provided  by  an  institu- 
tion are  often  used  to  subsidize  the 
costs  of  other  services.  Charges  to 
one  type  or  group  of  patients  may 
also  be  used  to  subsidize  the  costs  of 
providing  services  to  other  groups. 


□ COMMUNITY  RATING  A 

method  of  establishing  premiums  for 
health  insurance  in  which  the 
premium  is  based  on  the  average 
cost  of  actual  or  anticipated  health 
care  used  by  all  subscribers  in  a 
specific  geographic  area  or  industry 
and  does  not  vary  for  different 
groups  or  subgroups  of  subscribers  or 
with  such  variables  as  the  group's 
claims  experience,  age,  sex,  or 
health  status.  The  Health  Mainte- 
nance Organization  (FHMO)  Act 
defines  community  rating  as  a system 
of  fixing  rates  of  payments  for  health 
services  which  may  be  determined 
on  a person  or  per  family  basis  "and 
may  vary  with  the  number  of  persons 
in  a family,  but  must  be  equivalent 
for  all  individuals  and  for  all  families 
with  similar  compositions."  The 
intent  of  community  rating  is  to 
spread  the  cost  of  illness  evenly  over 
all  subscribers  (the  whole  commu- 
nity) rather  than  charging  the  sick 
more  than  the  healthy  for  health 
insurance.  Community  rating  is  the 
exceptional  means  of  establishing 
health  insurance  premiums  in  the 
United  States  today. 

□ COPAYMENT-A  type  of  cost 
sharing  whereby  insured  or  covered 
persons  pay  a specified  flat  amount 
per  unit  of  service  or  unit  of  time 
(e.g.,  $2  per  visit,  $10  per  inpatient 
hospital  day),  their  insurer  paying  the 
rest  of  the  cost.  The  copayment  is 
incurred  at  the  time  the  service  is 
used.  The  amount  paid  does  not 
vary  with  the  cost  of  the  service 
(unlike  coinsurance,  which  is 
payment  of  some  percentage  of  the 
cost). 


□ COVERED  SERVICES-AII  benefit 
packages  have  a defined  set  of  basic 
benefits.  In  managed  care,  there  are 
specific  limitations  on  what  is 
covered. 

□ MEDICALLY  INDIGENT  PRO- 
GRAM - a program  to  serve  a person 
who  is  too  impoverished  to  meet  his 
medical  expenses.  It  may  refer  to 
either  persons  whose  income  is  low 
enough  that  they  can  pay  for  their 
basic  living  costs  but  not  their 
routine  medical  care,  or  alternately, 
to  persons  with  generally  adequate 
income  who  suddenly  face  cata- 
strophically large  medical  bills. 

□ THIRD  PARTY  ADMINISTRA- 
TOR - an  organization  that  pays 
health  or  medical  expenses  on  behalf 
of  beneficiaries.  The  TPA  pays  bills 
on  the  patient's  behalf;  such  pay- 
ments are  called  third  party  pay- 
ments and  are  distinguished  by  the 
separation  between  the  individual 
receiving  the  service  (the  first  party), 
the  individual  or  institution  providing 
it  (the  second  party)  and  the  organi- 
zation paying  for  it  (the  third  party). 

Terms  related  to 
Providing  Care 

□ CONSULTATION-The  act 

of  requesting  advice  from  another 
provider,  usually  a specialist, 
regarding  diagnosis  and/or  treatment 
of  a patient.  The  consultant  usually 
reviews  the  history,  examines  the 
patient,  and  then  provides  a written 
or  oral  opinion  to  the  requesting 
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practitioner.  Referral  for  consulta- 
tion should  be  distinguished  from 
referral  for  service  because  responsi- 
bility for  patient  care  is  not  usually 
delegated  to  the  consultant.  This 
definition  distinguishes  a consulta- 
tion between  providers  from  an 
encounter  or  visit  between  a pro- 
vider and  a consumer. 

□ CUSTODIAL  CARE  -Board,  room, 
and  other  personal  assistance 
services  generally  provided  on  a 
long-term  basis,  which  do  not 
include  a medical  component.  Such 
services  are  generally  not  paid  for 
under  private  or  public  health 
insurance  or  medical  care  programs 
except  as  incidental  to  medical  care 
which  a hospital  or  nursing  home 
inpatient  receives. 

□ EMERGENCY  CARE-Care  for 

patients  with  severe,  life-threatening, 
or  potentially  disabling  conditions 
that  require  intervention  within 
minutes  or  hours.  Most  hospitals 
and  programs  providing  emergency 
care  are  also  asked  to  provide  care 
for  many  conditions  which  providers 
would  not  consider  as  emergencies, 
suggesting  that  consumers  define  the 
term  more  nearly  synonymously  with 
primary  care  and  use  such  programs 
as  screening  clinics. 

□ HOME  CARE  -Health  services 
rendered  to  an  individual  as  needed 
in  the  home.  Such  services  are 
provided  to  aged,  disabled,  or  sick  or 
convalescent  individuals  who  do  not 
need  institutional  care.  The  services 
may  be  provided  by  a visiting  nurse 
association,  home  health  agency, 
hospital  or  other  organized  commu- 
nity group.  They  may  be  quite 
specialized  or  comprehensive 
(nursing  services,  speech,  physical, 
occupational  and  rehabilitation 
therapy,  homemaker  services,  and 
social  services). 

□ IMAGING  SERVICES-The 

production  of  a picture,  image,  or 
shadow  that  represents  the  object 
being  investigated.  In  diagnostic 
medicine  the  classic  technique  for 
imaging  is  x-ray.  Newer  techniques 
involve  the  use  of  computer-gener- 


ated images  produced  by  x-ray, 
ultrasound,  or  infrared. 

Ql  INPATIENT  CARE-Care  rendered 
to  a patient  who  has  been  admitted 
at  least  overnight  to  a hospital  or 
other  health  facility  (which  is 
therefore  responsible  for  his  room 
and  board)  for  the  purpose  of 
receiving  diagnostic,  treatment  or 
other  health  services. 

□ LONG-TERM  CARE-Health  and/ 
or  personal  care  services  required  by 
persons  who  are  chronically  ill, 
aged,  disabled,  or  retarded,  in  an 
institution  or  at  home,  on  a long- 
term basis.  The  term  is  often  used 
more  narrowly  to  refer  only  to  long- 
term institutional  care  such  as  that 
provided  in  nursing  homes,  homes 
for  the  retarded  and  mental  hospitals. 
Ambulatory  services,  like  home 
health  care,  which  also  can  be 
provided  on  a long-term  basis,  are 
seen  as  alternatives  to  long-term 
institutional  care. 

Q NURSING  CARE-Care  intended 
to  assist  an  individual,  sick  or  well, 
in  the  performance  of  those  activities 
contributing  to  health  or  its  recovery 
(or  to  peaceful  death)  that  he  would 
perform  unaided  if  he  had  the 
necessary  strength,  will  or  knowl- 
edge. This  includes  assisting  patients 
in  carrying  out  therapeutic  plans 
initiated  by  physicians  and  other 
health  professionals  and  assisting 
other  members  of  the  medical  teams 
in  performing  the  nursing  function 
and  understanding  health  needs  of 
patients.  The  specific  content  of 
nursing  care  varies  in  different 
countries  and  situations,  and  it  is 
important  to  note  that,  as  defined,  it 
is  not  given  solely  by  nurses  but  also 
by  many  other  health  workers. 

□ PEDIATRIC  CARE  -Medical  care 
relating  to  care  of  children  and 
treatment  of  their  diseases.  This  care 
is  usually  rendered  by  a specialist  in 
the  treatment  of  children's  disease,  a 
pediatrician. 

□ PHYSICAL  MEDICINE-The  use  of 

physical  agents,  biomechanical,  and 
neurophysiological  principles  and 


assistive  devices  in  relieving  pain, 
restoring  maximum  function,  and 
preventing  disability  following 
disease,  injury  or  loss  of  a bodily 
part. 

□ PRENATAL  CARE-Care  of  the 

woman  during  the  period  of  gesta- 
tion. This  consists  of  periodic 
examinations  for  determination  of 
blood  pressure,  weight,  changes  in 
the  size  of  the  uterus,  condition  of 
the  fetus;  urinalysis;  instruction  in 
nutritional  requirements,  preparation 
for  labor  and  delivery,  care  of  the 
newborn;  and  provision  of  sugges- 
tions and  support  to  deal  with  the 
discomforts  of  pregnancy.  Sched- 
uled visits  at  regular  intervals  offer 
the  opportunity  to  detect  any 
untoward  changes  in  the  condition 
of  the  mother  so  that  necessary 
treatment  can  be  instituted. 

□ PREVENTIVE  CARE-Care  which 
has  the  aim  of  preventing  disease 
and  its  consequences.  It  includes 
health  care  programs  aimed  at 
warding  off  illnesses  (e.g.,  immuniza- 
tions), early  detection  of  disease 
(e.g.,  Pap  smears),  and  inhibiting 
further  deterioration  of  the  body 
(e.g.,  exercise  or  prophylactic 
surgery).  Preventive  medicine 
developed  subsequent  to  bacteriol- 
ogy, and  was  concerned  in  its  early 
history  with  specific  medical  control 
measures  taken  against  the  agents  of 
infectious  diseases.  With  increasing 
knowledge  of  nutritional,  malignant 
and  other  chronic  diseases,  the 
scope  of  preventive  medicine  has 
been  extended.  It  is  now  operatively 
assumed  that  most  if  not  all  problems 
are  preventable  at  some  stage  of  their 
development.  Preventive  medicine 

is  also  concerned  with  general 
preventive  measures  aimed  at 
improving  the  healthfulness  of  our 
environment  and  our  relation  with  it 
through  such  things  as  avoidance  of 
hazardous  substances,  modified  diet, 
and  family  planning. 


(Will  be  continued  next  month) 
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The  Chase  Manhattan  Program  for  Physicians . 
Tailored  mortgages  from  $250,000  up  to  $2  million  or  more . 


CHASE  understands  the  complex  financing 
needs  of  physicians.  But  don’t  take  our  word  for  it. 
Most  of  our  referred  business  comes  from  existing  clients  who 
recommend  us  to  their  colleagues. 

One  of  our  expert  Chase  Relationship  Managers  can 
offer  you  a broad  range  of  financing  solutions  that  can  be 
tailored  to  your  changing  personal  and  professional  needs. 
And  since  you  work  closely  with  that  one  individual,  you 
will  receive  the  personal  attention  you  deserve. 


Call  Chase  for: 


• Expert,  Personal  Service 

• Easy  Application  Process  and 
Prompt  Loan  Decisions 

• Loan  Amounts  up  to  $2  Million 
or  More 

• Competitive  Interest  Rates 

• Access  to  Other  Specialists  in  the 
Chase  Nett vork  of  Companies 


So  discover  why  professionals  like  you  recommend 
the  professionals  at  Chase. 


C II  A S E M A N H A T T A N. 
PROFIT  FROM  T FI  E EXPFRIE  N C E." 


Call  your  local  Chase  office  today . — - 


Denver/Vail:  303-759-1411 


© 1993  Chase  Manhattan  Personal  Financial  Services,  Inc. 


INTELLIGENT,  INDIVIDUALIZED 


4242  DR 


E0UAL  HOUSING 
OPPORTUNITY 


FINANCING 
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DEA  Registration 
Fees  Almost 
Quadrupled 

The  Colorado  Medical  Society 
has  received  numerous  calls  from 
physicians  regarding  the  recent 
increase  in  fees  for  obtaining  Con- 
trolled Substance  Registration 
Certificates.  There  has  been  some 
concern  expressed.  We  contacted 
the  DEA's  offices  and  were  informed 
that  in  October  1992,  the  United 
States  Congress  passed  the  Depart- 
ment of  Justice  and  Related  Agencies 
Appropriations  Bill  of  1993  (Public 
Law  102-395).  In  this  massive 
appropriations  bill,  one  provision 
requires  that  the  Drug  Enforcement 
Administration  raise  its  application 
fees  to  recover  the  costs  of  its 
Diversion  Control  Program. 

The  Diversion  Control  Program 
investigates  "diversion"  of  controlled 
substances.  Basically  that  means 
you're  being  charged  a fee  for  an 
investigation  to  find  out  if  you're 
abusing  the  system.  One  physician 
described  it  as  similar  to  collecting 
fees  from  teachers  to  build  schools. 
Someone  else  said  "It's  like  paying 
the  IRS  to  audit  you." 

Based  on  the  requirements  of  the 
law,  the  new  application  fees  for 
DEA  registrations  are  as  follows: 
Practitioner  ...  For  three  years  $210 

Retail  Pharmacy $210 

Hospital/Clinic $210 

Teaching  Institution $210 

Researcher One  Year  $70 

Analytical  Laboratory $70. 

Narcotic  Treatment  Prog $70. 

Importer $438. 


Exporter $438. 

Distributor  $438. 

Manufacturer $875 


DEA  to  Reissue  30,000 
Registration  Certificates 

The  Drug  Enforcement  Adminis- 
tration (DEA)  has  agreed  to  reissue 
some  30,000  recently  issued  con- 
trolled substances  registration 
certificates  at  the  request  of  the 
American  Medical  Association. 

These  certificates  incorrectly  reflect 
that  a $60  fee  was  paid.  In  fact,  these 
registrants  paid  the  DEA's  newly 
increased  $210  fee. 

Upon  learning  of  the  DEA's 
error,  the  AMA  immediately  com- 
plained to  the  agency.  A pending 
lawsuit  by  the  AMA  could  result  in  a 
partial  fee  refund.  Inaccurate  records 
of  who  has  paid  the  higher  fee  would 
make  it  difficult  to  distribute  any 
refund. 

Physicians  who  received  an 
incorrect  DEA  registration  certificate 
do  not  need  to  take  any  action.  New 
correct  certificates  should  be  mailed 
in  the  next  few  weeks,  according  to 
the  DEA. 

AMA,  Other  Groups 
Challenge  DEA's  New 
Registration  Fees 

In  a lawsuit  filed  on  6/1 1/93  the 
AMA  and  other  health  care  groups 
challenge  the  new  registration  fees 
imposed  by  the  Drug  Enforcement 
Administration.  Joining  in  the  suit  are 
the  American  Osteopathic  Associa- 
tion, American  Dental  Association, 
National  Wholesale  Druggists' 
Association,  and  National  Associa- 
tion of  Retail  Druggists. 


A final  rule  issued  by  the  DEA  on 
March  22  nearly  quadrupled  registra- 
tion fees  for  those  who  manufacture, 
distribute,  prescribe  or  dispense 
controlled  substances.  The  purpose 
of  the  fees  is  to  fund  a drug  Diver- 
sion Control  Program.  The  AMA 
complaint  contends  that  the  DEA 
violated  federal  law  in  issuing  the 
final  rule. 

The  AMA  and  its  co-plaintiffs  are 
in  support  of  the  DEA's  efforts  to  stop 
the  illegal  diversion  of  controlled 
substances,  and  physicians  are 
willing  to  do  their  part,  including 
paying  reasonable  registration  fees, 
to  assist  in  the  program.  EHowever, 
the  lawsuit  contends  that  the  final 
rule  issued  by  the  DEA  is  not  an  act 
of  responsible  government;  that  does 
not  comply  with  federal  law. 

The  lawsuit  alleges  that  nowhere 
in  the  final  rule  did  the  DEA  (1 ) 
define  the  nature,  scope,  and 
operations  of  the  Diversion  Control 
Program:  (2)  explain  the  relationship, 
if  any,  between  the  Diversion 
Control  Program  and  the  activities  of 
those  required  to  pay  registration 
fees:  (3)  justify  the  large  increase  in 
registration  fees  designed  to  support 
the  Diversion  Control  Program;  or  (4) 
justify  the  DEA's  allocation  of  these 
fees  among  the  various  categories  of 
registrants. 

Colorado  Rural  Health  Resource 
Center  Works  to  Improve  Access  to 
Quality  Health  Care  in  Rural  Colo- 
rado. 
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Medical 


News 


Center  Targets 
Rural  Health  Care 
Shortages 

Established  in  1991  by  members 
of  the  Rural  Health  Consortium,  the 
Rural  Health  Resource  Center's 
stated  mission  is,  "To  improve  access 
to  quality  health  care  in  rural 
Colorado  by  creating  a focal  point 
for  information  and  coordinating 
rural  health  care  resources." 

The  Center  offers  opportunities 
for  rural  and  urban  health  care 
providers  to: 

— - share  information  on  rural  health 
issues  in  Colorado  and  the 
country 

— participate  in  health-related 
activities 

— -coordinate  resources 

— -provide  input  and  recommenda- 
tions toward  resolving  rural 
health  problems  statewide 

— - learn  about  programs  and 
resources  that  are  available  to 
address  rural  health  problems 

— -work  with  other  agencies  to 
address  the  shortage  of  health 
care  providers  in  Colorado's  rural 
areas 

The  Center  additionally  provides 
technical  assistance  to  rural  commu- 
nities so  they  can  take  full  advantage 
of  federal,  state,  public  and  private 
resources. 

Membership  to  the  Colorado 
Rural  Health  Resource  Center  is 
open  to  individuals  and  organiza- 
tions. Individual  members  are 
entitled  to  one  vote;  organizational 
members  must  designate  a voting 
representative.  Membership  dues  are 


$25  for  individuals  and  $100  for 
organizations.  Payment  of  dues 
provides  membership  status  for  one 
year,  beginning  either  January  I or 
July  1 . Meetings  are  held  every  other 
month,  usually  in  Denver. 

For  further  information  write  to 
the  Colorado  Rural  Health  Resource 
Center,  FCHSD-RPH-A4,  4300 
Cherry  Creek  Drive  South,  Denver, 
CO  80222-1  530  or  call  692-2476. 

CPR  Directives  Not 
Clearly  Understood 

It  has  come  to  our  attention  that 
there  is  a lack  of  knowledge  resulting 
in  misuse  of  the  CPR  Directives  by 
physician's  offices,  hospitals  and 
other  medical  facilities  across  the 
state.  As  the  administrator  of  this 
program  for  the  state  of  Colorado  we 
offer  the  following  information  and 
suggestions  for  their  use. 

Instructions  for  Completing  the 
CPR  Directive  Forms  (for  use  by 
health  care  providers) 

1 . Choose  the  correct  form  for  the 
patient.  The  patient  directive  is 
to  be  used  for  those  persons  who 
are  capable  of  making  their  own 
decisions  regarding  CPR.  The 
authorized  agent  directive  is  to 
be  used  by  an  agent  chosen  to 
make  health  care  decisions  for 
some  one  who  lacks  decisional 
capacity  to  make  such  decisions. 

2.  This  directive  is  a legal  docu- 
ment. Be  sure  that  the  names  are 
legible.  If  in  doubt,  reprint  or 
type  the  name  again  beside  the 
illegible  name.  Press  hard  so  that 
all  three  copies  are  readable. 

The  pink  copy  must  be  read  by 
the  bracelet/necklace  vendor.  All 


spaces  need  to  be  completed.  Be 
sure  to  include  the  physician's 
license  number. 

Do  not  release  uncompleted 
forms  to  patients  or  authorized 
agents.  The  forms  are  numbered 
and  each  physician  or  facility  is 
responsible  for  those  that  they 
purchase.  These  forms  are  to  be 
completed  in  the  presence  of  the 
physician  who  will  be  signing 
the  form  (or  his/her  designee). 
Counseling  with  the  patient  or 
the  authorized  agent  by  the 
physician  or  his/her  designee, 
should  take  place  at  this  time  to 
assure  that  the  consequences  of 
signing  such  a directive  are 
clear.  The  CPR  Directive  is  for 
persons  for  whom  death  is  not 
unexpected  nor  unwelcomed. 
Those  who  wish  to  avoid  long 
term  life  support  should  use  a 
living  will  or  a medical  durable 
power  of  attorney  to  convey 
their  wishes. 

The  physician  should  not  pre- 
sign the  forms.  The  patient  or 
his/her  agent  is  to  sign  the 
directive  first  in  the  presence  of 
the  physician  or  his/her  desig- 
nee. The  physician  must  sign  the 
form  and  does  so  only  after  it  is 
signed  by  the  declarant  or  his/ 
her  agent. 

The  original  form  is  to  go  the 
patient  or  the  authorized  agent. 
This  is  the  legal  directive.  It 

should  be  kept  in  a safe  place  or 
carried  by  the  person  to  whom  it 
applies  if  no  necklace  or  bracelet 
is  worn.  Relatives  or  close 
friends  should  be  notified  of  its 
existence  and  where  it  is  kept. 
The  yellow  copy  is  to  be  kept  in 
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the  patient's  medical  record. 

7.  The  pink  copy  is  to  be  mailed  by 
the  patient  with  the  order  form 
for  the  necklace  or  bracelet. 

Give  each  person  who  signs  a 
CPR  directive  an  order  form  for 
a bracelet  or  necklace.  The 
patient  or  his/her  authorized 
agent  is  responsible  for  ordering 
the  necklace  or  bracelet.  The 
number  that  appears  on  the 
written  document  will  also 
appear  on  the  necklace  or 
bracelet. 

i 8 This  directive  can  be  revoked 

only  by  the  declarant  or  autho- 
rized agent  by  destroying  the 
original  document  and  the 
necklace  or  bracelet  (if  pur- 
chased), or  by  the  declarant  or 
his/her  agent  stating  that  revoca- 
tion is  desired.  The  physician 
should  be  notified  of  this  deci- 
sion so  that  the  yellow  copy  can 
be  removed  from  the  medical 
record.  Appropriate  documenta- 
tion should  be  noted  in  the 
patient's  medical  record  of  this 
revocation. 

9.  Physicians  who  act  as  autho- 
rized agents  are  encouraged  to 
have  a second  physician 
sign  the  directive  as  the  attend- 
ing physician. 

The  Colorado  Medical  Society  is 
only  authorized  to  make  CPR 
Directive  forms  available  to  physi- 
cians, hospitals,  home  health 
agencies  or  other  facilities  that  are 
licensed,  certified  or  otherwise 
authorized  to  administer  medical 
treatment.  The  purpose  for  limiting 
the  distribution  points  for  these 
forms  is  to  ensure,  to  the  degree 
possible,  that  a health  care  provider 


M E 


counsels  individuals  as  to  the 
consequences  of  having  a CPR 
directive  and  then  signs  the  direc- 
tive should  the  patient  choose  to 
execute  such  a document.  However, 
some  of  the  facilities  authorized  to 
receive  these  forms  do  not  have 
health  care  providers  on  site.  The 
forms  are  then  given  directly  to 
individuals  for  them  to  take  to  their 
own  health  care  providers.  This 
weakens  our  ability  to  ensure  that 
patients  get  important  information 
about  the  CPR  directive  and  that  it  is 
executed  properly.  As  a facility 
authorized  to  receive  CPR  direc- 
tives, please  take  the  responsibility 
to  educate  the  individuals  receiving 
the  forms  about  CPR  directives  and 
to  make  sure  that  individuals 
choosing  to  execute  a CPR  directive 
get  it  signed  by  their  physician. 

An  information  packet  that  will 
provide  more  details  about  the  use  of 
the  CPR  Directives  is  available  by 
contacting  the  Colorado  Medical 
Society,  PO  Box  17550,  Denver,  CO 
8021  7-0550.  The  cost  is  $3.50  and 
must  be  prepaid. 

AMA  Health  System 
Reform  Efforts 
Continue 

The  American  Medical  Association 
has  reaffirmed  its  support  for  univer- 
sal coverage  and  access  to  health 
care  services  in  recent  statements. 
Lonnie  R.  Bristow,  MD,  Chair  of  the 
Board  of  Trustees,  said  the  Associa- 
tion favored  individual  patient 
choice  of  insurance  options  rather 
than  employer  financed  health  care. 

"The  AMA,  which  endorses  and 
promotes  the  health  IRA  as  one  of 


the  best  means  for  assuring  patients' 
freedom  of  choice  in  health  insur- 
ance, endorses  legislation  to  create 
Health  Care  Savings  Accounts."  said 
Dr.  Bristow,  "The  AMA  will  continue 
to  identify  any  further  means  through 
which  universal  coverage  and  access 
can  be  achieved." 

Meanwhile,  John  E.  Patchett,  JD, 
Director  of  the  AMA's  Department  of 
State  Legislation  invited  Colorado 
Governor  Roy  Romer  to  participate 
in  the  20th  Annual  State  Health 
Legislation  Meeting.  Mr.  Patchett 
said  to  the  Governor,  "Your  partici- 
pation in  this  session  will  provide  the 
opportunity  for  you  to  present  the 
perspective  of  the  nation's  gover- 
nors." The  Governor  was  invited  to 
speak  on  state  health  system  reform 
and  how  those  efforts  might  fit  into  a 
federal  health  system  reform  plan. 

Air  Quality  Hearing 

The  next  Air  Quality  Control 
Commission  public  hearing  will  be 
January  20,  1994  in  the  Sabin 
Conference  Room  of  the  Colorado 
Department  of  Health,  4300  Cherry 
Creek  Drive  South,  Denver.  Public 
testimony  will  be  taken  on  the 
following  items: 

--  9:30  a.m.  Amendments  to  Regula- 
tion No.  7 - volatile  organic 
compounds 

— 1 0:30  a.m.  Revisions  to  Regulation 
No.  1 1 - Motor  Vehicle  Emissions 

— 1 1 :45  a.m.  Regulation  No.  I 5 - 
Control  of  Emission  of  Ozone 
Depleting  Compounds 

— 1 :00  p.m.  Proposed  revisions  to 
Regulation  No.  3,  Air  Contaminant 
Commission  Notices 

To  obtain  copies  of  the  proposed 
amendments,  call  the  Air  Quality 
Control  Commission  at  692-3278. 
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Medical 


News 


Rheumatologist 

Honored 


Herbert  Kaplan,  M.D.,  past 
Chairman  of  the  Arthritis  Foundation, 
Rocky  Mountain  Chapter  and  a 
rheumatologist  with  the  Denver 
Arthritis  Clinic,  is  the  new  President 
of  the  American  College  of  Rheuma- 
tology. Dr.  Kaplan  has  been  a 
Colorado  Medical  Society  member 
for  the  past  twenty-eight  years.  In  his 
newly  appointed  position,  Dr. 

Kaplan  will  lead  and  represent  over 
four  thousand  rheumatologists  across 
the  country  as  they  meet  to  discuss 
their  scientific  breakthroughs  in 
arthritis  research,  looking  to  find  the 
cause  and  treatments  for  the  over 
1 00  forms  of  arthritis. 


Subacute  Care 
Group  Elects 
Colorado  Physician 


New  Colorado 
Medical  Society 
member,  Gary  W.  Jay, 
M.D.,  executive 
medical  director  of  the 
Headache  and  Neuro- 
logical Rehabilitation 
Institute  of  Colorado, 
in  Northglenn,  Colorado,  was 
recently  named  Vice  President/ 
Education  for  the  American  Subacute 
Care  Association. 

Dr.  Jay,  who  also  serves  as 
Medical  Director,  Brain  Injury, 
Headache  and  Pain  Services,  at 
Continental  Medical  Systems'  Rocky 
Mountain  Rehabilitation  Institute,  is 
an  authority  on  brain  injury  and 
pain,  will  also  chair  ASCA's  educa- 


tion and  conference  program 
committees.  Dr.  Jay  is  a Diplomate 
of  the  American  Academy  of  Pain 
Management  and  is  certified  by  the 
American  Society  of  NeuroRehab- 
ilitation. 

Regional  HIV 
Conference 

The  Ninth  Annual  Rocky  Moun- 
tain Regional  Conference  on  HIV 
Disease  will  be  Held  February  4 - 5, 

1 994  at  the  Red  Lion  Hotel,  3203 
Quebec  St.  in  Denver.  Some  of  the 
items  on  the  conference  agenda 
include:  Viral  and  Immunological 
Factors  Influencing  Long  Term 
Survival  with  HIV  Infection,  Clinical 
Update  and  Management  of  HIV 
Infection,  Prevention  of  HIV  in 
Adolescents  and  Women  and  AIDS: 
The  Clinical  Picture.  Additionally, 
fifteen  90-minute  workshops  cover- 
ing a wide  range  of  topics  will  be 
offered  during  the  conference. 
Continuing  education  credits  will  be 
available  for  physicians,  nurses,  drug 
treatment  counselors  (ADAD  certifi- 
cation) and  health  educators  (CHES). 
The  registration  deadline  is  January 
22,  1994.  The  fee  is  $150.00. 
Registrations  should  be  mailed  to: 
The  Colorado  AIDS  Project,  Atten- 
tion: AIDS  Conference  , P.O.  Box 
1 8529,  Denver,  CO  8021 8.  Checks 
need  to  be  made  payable  to:  Colo- 
rado AIDS  Project. 

All  net  proceeds  will  benefit  the 
Colorado  AIDS  Project,  a nonprofit 
organization  providing  services  and 
educational  programs  to  those 
directly  affected  by  HIV  infection. 

For  further  information,  contact 
Terry  Stewart  at  (303)837-01 66  or 


Peter  Ralin  at  (303)436-7186. 

More  HIV  Info 

A national  HIV  telephone 
consultation  line,  called  Warmline, 
has  been  established,  according  to  a 
report  in  the  AMA's  publication, 

"This  Week". 

The  service,  for  health  care 
providers  only,  offers  case  consulta- 
tion, drug  information,  literature 
searches,  information  on  infection 
control,  and  referrals.  It  operates 
Monday  through  Friday,  7:30  a.m.  to 
5 p.m.  (PST).  Voice  messages  can  be 
left  at  all  hours. 

This  service  is  funded  by  the 
Health  Resources  Administration  and 
the  American  Academy  of  Family 
Physicians  and  is  offered  by  the 
Community  Provider  AIDS  Training 
Project  of  the  Western  AIDS  Educa- 
tion and  Training  Centers  of  the 
AIDS  ETC  program. 

Warmline's  number  is  (800)  933- 
3213. 

Edelman  Resigns 
from  Rose 

Joel  Edelman,  known  as  a tireless 
volunteer  and  the  guiding  adminis- 
trative force  for  Rose  Medical  Center 
for  nearly  1 5 years  will  resign  in 
March.  He  will  be  succeeded  by 
Jeffrey  Dorsey,  current  EVP  and 
Administrator.  Mr.  Edelman  said  he 
will  continue  with  Rose  Foundation, 
"The  role  of  philanthropy  in  support- 
ing necessary  community  health 
projects  and  medical  research  is 
becoming  increasingly  critical,  as 
funds  traditionally  derived  from 
hospital  operations  continue  to 
shrink  under  health  care  reform." 
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Health 


Department 


Additional  Changes  in 
Immunization  Requirements 


The  August  1 991  issue  of 
Colorado  Medicine  contained  an 
article  outlining  changes  to  the 
school  entry  immunization  require- 
ments which  were  approved  by  The 
Colorado  Board  of  Health  in  May  of 
1991. 

In  November  1991  The  Board  of 
Health  approved  further  changes  to 
include  requirements  for  mumps  and 
rubella  doses  for  7th  graders  and 
college  freshmen.  Additionally, 
Senate  Bill  122,  which  became  law 
in  February  of  1 992,  set  forth 
exclusions  to  the  rule  for  certain 
types  of  nontraditional  colleges  and 
universities. 

The  original  article  appears 
below  with  additions  in  bold. 

School/Child  Care/ 
College  Affected 

In  the  rules,  "school"  is  defined 
as  a public,  private  or  parochial 
nursery  school,  day  care  center, 
child  care  facility,  family  care  home, 
headstart  program,  kindergarten, 
elementary  or  secondary  school 
through  grade  1 2,  or  college  or 
university.  "School"  does  not 
include  college  or  university  courses 
of  study  which  are  offered  off- 
campus,  or  are  offered  to  nontradi- 
tional adult  students,  as  defined  by 
the  governing  board  of  the  institu- 
tion, or  are  offered  at  colleges  or 
universities  which  do  not  have 
residence  hall  facilities. 

Effective  July  1 , 1 991 : 

I.  Haemophilus  influenzae  type  b 
(Hib)  vaccine:  The  minimum 
number  of  doses  required  by  age 
group  is: 


0 for  children  < 2 months 

1 for  children  2-3  months 

2 for  children  4-14  months 

1 for  children  15  months-4  years 
0 for  children  > 5 years 
II.  A disease  history  for  measles, 
mumps  or  rubella  is  not  accept- 
able for  certification;  however, 
written  evidence  of  a laboratory 
test  showing  immunity  is  accept- 
able. 

Effective  July  1 , 1992 

I.  7th  graders  and  college  freshmen 
who  were  born  since  January  1, 
1957  must  have  had  two  meas- 
les doses,  two  mumps  doses  and 
two  rubella  doses;  if  the  student 
received  a second  measles  dose 
prior  to  July  1,  1992,  the  second 
rubella  and  mumps  dose  are  not 
required.  The  measles,  mumps, 
and  rubella  doses  must  have 
been  administered  on  or  after  the 
first  birthday,  and  at  least  one 
month  apart.  By  July  1 , 1 995  all 
college  students  born  since 
January  1 , 1 957  must  comply. 

By  July  1,  1997  all  students  in 
grades  7-1 2 must  comply. 

II.  One  dose  of  MMR  (measles, 
mumps  and  rubella  vaccine) 
must  have  been  administered  at 
age  1 5 months  or  older  to  be 
acceptable  for  certification  for 
students  who  enroll  of  the  first 
time  in  a nursery  school,  day 
care  center,  child  care  facility, 
family  care  home  or  school 
grade  K-1 2. 

For  further  information  contact 
the  Colorado  Department  of  Health's 
Immunization  program  at  (303)  331- 
8323. 


SMALL 

PHONES 


SMALL 

PRICES 

• Motorola  Equipment 

• Cellular  Accessories 

• On-Site  Installation 

• Competitive  Airtime  Plans 

• Phone  Numbers  Available  - 
Same  Day 


(303)  756-3200 


CELLULAR  CONSULTANTS  LTD. 


Authorized  Agent  ot 

uja/VEsr 
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lassified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society 
of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society,  and 
is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES 


The  Southwest  is  Calling  - Leading 
medical  providers  in  Arizona,  Nevada, 
Utah,  Colorado,  and  New  Mexico  have 
asked  us  to  find  the  best  available  BC/BE 
physicians  in  the  specialties  of  Ortho- 
pedic Surgery,  Internal  Medicine,  Family 
Practice,  Pediatrics,  Urgent  Care,  OB/ 
CYN,  Psychiatry,  HEM/ONC,  Pulmo- 
nology, Radiology,  Occupational 
Medicine,  ENT,  Gastroenterology,  MED/ 
PED,  Neurology,  PAs  and  NPs.  Top 
benefits,  profit  sharing,  guarantee  first 
two  years,  plus  incentive  pay,  early 
shareholder.  Please  call  CPR  in  Tucson 
1-800-658-9166  • Fax  (602)  322-2676 
or  in  Phoenix  1-800-657-0354  • Fax 
(602)  433-9548. 3/0194 


An  excellent  practice  opportunity  exists 
for  a BC/BE  Family  Practice  physician  to 
assume  the  practice  of  retiring  physician  in 
northern  Colorado.  The  successful  candi- 
date will  have  immediate  access  to  an 
established  patient  base,  and  will  affiliate 
with  7 physician  Family  Practice  group  for 
call  coverage.  This  is  a solo  practice  in 
LaSalle,  Colorado,  approximately  50  miles 
north  of  Denver  and  an  hour  from  the 
mountains.  An  excellent  school  system, 
modestly  priced  housing,  a four  year 
University  and  community  college  are  all 
available  locally.  Supporting  hospital  is 
286  bed  regional  medical  center  with 
Family  Practice  residency  program. 
Competitive  compensation  and  benefits. 
Send  CV to:  Vicki  Baier,  Director,  Physician 
Support,  North  Colorado  Medical  Center, 
1 801  1 6th  Street,  Greeley,  CO.  80631 . 

2/1293 

PHYSICIANS,  (MD/DO)-  Part-time 
practice,  Denver,  Flight  Surgeon,  Disaster 
& Occupational  Medicine.  Expand  your 
horizon  with  the  Air  National  Guard.  Call 
EDD  (307)  772-6185.  The  Air  National 
Guard.  9/1293 


OCCUPATIONAL  MEDICINE  - Part  time 
or  full  time  physician-  busy  full  service 
occupational  medicine  practice.  Call 
Clarence  Kluck,  M.D.  388-3784  days  or 
781-5030  nights.  1/0194 

PRIMARY CARE  - Family/Internal  Medicine 
- Busy  Family  Practice  - need  second 
physician.  Full  or  part  time  - Good  salary 
and  fringe  benefits  - Call  Clarence  Kluck, 
M.D.  388-3784  days  or  781-5030  nights 
1/0194 

LOCUM  TENENS...  new  adventures,  free 
from  administrative  tasks,  flexibility,  and 
high  earnings.  Assignments  vary:  one  day, 
one  week,  one  month,  long  term,  OR,  time 
off  with  peace  of  mind,  knowing  that  your 
practice  goes  uninterrupted.  Qualified 
physicians  are  ready  to  assist.  Ten  years 
experience;  physician-managed  company. 
Call  INTERIM  PHYSICIANS  today  for 
details. — Denver691  -071 8, or  1 -800-669- 
0718  12/294 

FAMILY/GENERAL  PRACTICE  PHYS- 
ICIANS - Northwest  Kansas  community, 
Atwood,  Kansas  offers  many  opportunities 
to  raise  a family  in  a healthy  lifestyle,  and 
stable,  yet  economically  sound  environ- 
ment. Excellentcl  inic  facilities,  outstanding 
benefits  and  call  schedule.  Call  Jeffrey 
Bensman  at  1 -800-638-6942.  3/1 1 93 

LOOKING  FOR  A BC/BC  FAMILY  PRAC- 
TITIONER to  join  a busy  family  practice 
clinic  in  a rural  setting.  Please  send  resumes 
and  references  to:  PSFMC  P.O.  Box  1689 
Pagosa  Springs,  Colo.  81 1 47.  3/0194 

FP  or  IM  PHYSICIAN(S)  needed  to  do 
H&P's,  Medical  consults,  read  EKG's  for 
inpatients  of  local  private  psychiatric 
hospital.  Paymentforservicesisguaranteed. 
Contact  Dr.  Barbara  Phillips  (303)  449- 
3594.  2/0194 


♦ SITUATIONS  WANTED 

BC  MD  ANESTHESIOLOGIST  available 
for  locums  8/1.  Retiring  from  full-time 
position  at  eastern  medical  center  7/1. 
Hands-on  and/or  supervision.  Highly 
experienced  in  all  areas  except  open  heart, 
transplant  and  neonatal.  Contact:Ken 
McCollum  at  (303)  838-5493.  6/1294 

♦ PROPERTIES  FOR  SALE  OR  LEASE 

OFFICE  SPACE  AVAILABLE  - 2 Brand  new 
office  spaces  available  to  sublet,  perfect  for 
part-time  practices.  1)  Lutheran  Medical 
Center-1 600  Sq.  ft.  4 exam  rooms.  Available 
all  day  Mon/Wed/Fri.  A.M.-  2)  Columbine 
Medical  Center,  7325  S.  Pierce,  1100  Sq. 
Ft.,  3 exam  rooms.  AvailableMon/Tu/Fhur. 
A.M.  All  day  Wed.  & Fri.  P.M.  Call  761  - 
4343.  2/1294 

♦ EQUIPMENT  FOR  SALE  OR  LEASE 

FOR  SALE— BRAND  NEW  EKG  Machine 
— Never  used.  Hewlett  Packard  Pagewriter 
11-12  lead,  single  sheet.  Asking  $2,500  or 
best  offer.  Paid  $3,000  New.  Call  Dr. 
Tannenbaum  at  (303)  776-7300.  3/1  293 

BUY  DIRECT— LOCAL  MFG..  Custom 
Office  Furniture — Desks,  Credenzas, 
Bookcases,  Files,  Work  stations,  Waiting 
room  seating,  etc.  Oak-Cherry  & Walnut. 
We  build  quality  custom  office  furniture  at 
a price  you  can  afford.  Mark  IV  Systems, 
Inc.  297-1 248.  8:00-4:30  M-F.  1 2/0293 

FOR  SALE:  Pegboard  system  including 
pegboard,  Ledger  + Trays,  Cards,  Binders  - 
Make  Offer  - Call  Laurie  (303)  420-1  297. 
1/0194 

X-RAY  MACHINE  AND  ACCESSORIES  for 

sale.  300MAtilttable,  Buckey;  Hand  Tanks, 
Film,  Cassettes,  Lead  Apron,  View  Boxes, 
etc...  Contact  Dr.  Barbara  Phillips  (303) 
449-3594.  2/0194 
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EQUIPMENT  FOR  SALE:  Xerox  1025 
Marathon  Copier  in  excellent  condition 
$400;  Two  Vernitron  Monarch  Steamflash 
sterilizers;  one  in  good  condition  and  very 
reliable;  one  needs  parts.  Both  for  $1 ,800. 
Contact  Jon  Dishler  M.D.  or  Rachel  at  793- 
3000. 

♦ SERVICES 

QUICK  CLAIM  ELECTRONIC  CLAIMS 
PROCESSORS,  HMO  PPO,  MEDICARE, 
MEDICAID  AND  PATIENTS  BILLING  (303) 
333-8666.  22/0393 

HOME  MORTGAGE  LOANS 
LOW  DOC  PROGRAM  available  for 
physicians  and  other  health  professionals. 
Purchase  and  refinance.  Call  Milt,  a 
mortgage  banker  with  1 8 years  experience. 
753-6262.  12/1292 

YOUR  PC  PAYS—  YOU  BENEFIT-Tax 

deductible  to  your  personal  corporation. 
Tax-Free  distribution  to  you.  $50,000  to 
$ 100,000k  every  year  for  life  provides  a 
method  for  transferring  assets  from  your  PC 
to  you  tax  free!  CALL  H.A.  KLINE  (303) 
850-9775.  1/0194 


AT  LAST!  Colorado  finally  has  a South- 
western owned  and  operated  Physician 
Recruiting  company  that  understands 
and  specializes  only  in  the  Southwest. 
Our  proven  policy  of  friendly,  efficient, 
but  affordable  service  is  now  available 
to  meet  your  Permanent  and  Temporary 
Physician  and  Physician  Assistant  needs. 
We'll  visit  your  clinic,  review  your 
requirements  and  search  for  just  the 
right  person.  All  at  no  cost  to  you!  You 
don't  pay  if  we  don't  succeed.  Call  us 
today!  1-800-657-0354  or  (602)  433- 
9547,  FAX:  (602)  433-9548.  2/1 1 93 


LEGAL  REPORTS  & NARRATIVES... 
DO  LAWYERS  PAY  YOU  PROPERLY 
FOR  YOUR  TIME? 

Medicomm  Consultants,  Inc.  is  a billing 
and  contracting  service  for  physicians. 
We  specialize  in  billing  & managing  all 
lawyers  who  make  requests  on  you  and 
your  staff  for  written  patient  narratives, 
reports,  conferences,  etc.  Many  doctors 
have  found  this  service  to  be  invaluable 
& much  more  profitable!  Call  today  for 
more  information  (719)  473-9432. 

‘ ‘ 1/0194 


IN  NEED  OF  MEDICAL  - LEGAL  REP- 
RESENTATION? The  Law  Offices  of 
Heckman  & O'Connor  in  conjunction  with 
the  Law  Offices  of  Crieff  and  Ritchie  are 
available  for  consultation  in  medical  board 
disciplinary  actions,  hospital  privileges 
matters  and  business  matters.  Phone:  800- 
488-5112  or  fax:  303-476-9558  or  206- 
467-6738.  6/1193 

INNOVATIONS  SHOULD  BE  PATENTED 

if  marketable.  For  more  information  call 
Brian  D.  Smith  of  Fields,  Lewis,  Pittenger  & 
Rost.  Colo's  leading  patent  law  firm.  Mr. 
Smith  specializes  in  the  medical  arts.  (303) 
758-8400.  12/1293 


RESIDENTIAL  REAL  ESTATE  SALES.  Dealing 
in  homes  valued  above  $250,000.  1 2 yrs. 
exper.  BS:  Real  Estate  and  Construction 
Mgmt-D.U.  MS:  Finance  & Tax  - C.U. 
Steven  Carter,  Pres.  Flatiron  RE  Serv. 
Denver/Boulder  (303)888-0521  1 2/0893 


Check  The  Box 
On  Your  Colorado 
Tax  Return 

Domestic  Abuse  Assistance 
Programs  Help  Support 

■ Prevention  Programs 

■ Safe  Homes 

■ Counseling 

■ Intervention 


Physician 

Follow 

through 


It’s  the  professional  edge 
in  patient  satisfaction  and 
medicine  compliance. 


Prescribing  the  right  medicine 
isn’t  enough.  It’s  important  to 
follow  through  and  explain 
how  and  when  to  take  it, 
precautions  and  side  effects. 


The  National  Council  on 
Patient  Information  and 
Education  (NCPIE)  has 
free  materials  to  help 
you  talk  about 
prescriptions. 


Write  for 
free  information  on 
patient  medicine 
counseling. 
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NCPIE 
666  Eleventh  Street,  NW 
Suite  810 

Washington,  DC  20001 
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Ruminations 


(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 


by  Bill  Pierson , Managing  Editor 


Well,  Whadaya  know?  More 
likely,  whodaya  know?  Going 
through  my  files  a few  weeks  ago  I 
found  a copy  of  the  September,  1 958 
issue  of  " The  Hopper  Herald"  from 
Presbyterian  Hospital  in  Denver.  In 
this  newsletter 
which  was,  I 
believe,  mimeo- 
graphed, I found 
pictures  of  the 
1959-1960 
House  Staff  of 
Presbyterian 
Hospital.  Among 
them  were  these 
residents  and 
interns.  A few  of  you  out  there  (at 
least  five)  will  recognize  these 
people  right  away.  Most  of  the  rest  of 
you  will  take  a little  while  before  the 
names  come  to  you.  They  are 

identified  at  the 
bottom  of  this 
page. 

I guess  I 

always  kept  this 
file  of  newsletters 
around  because  I 
was  fascinated 
with  the  name 
and  the  accom- 
panying artwork. 
The  "Hopper  Herald"  actually  was 
around  a lot  of  years,  and  I believe  it 
continued  until  about  1979  or  '80. 
When  I first  saw  it,  I thought  it  was 
probably  named  the  "Hopper 
Herald"  because  someone  said 
"Hey,  I know  this  guy  who  can  draw 
a really  great  grasshopper.  Why 
don't  we  start  a newsletter  so  we  can 
use  the  art?"  That  is  not  the  case 
here. 


The  grasshop- 
per got  into  the 
act  in  this  news- 
letter because 
Presbyterian 
Hospital  was  built 
on  what  was 
called  "Grasshop- 
per Hill"  at  1 835 
Williams  Street  in 
1921 . The  original  building  later 
became  the  Nurse's  residence.  There 
was  a School  of  Nursing  at  Presbyte- 
rian for  many  years. 

The  "Hill"  has 
undergone  a lot  of 
changes  since  then. 

CMS  was  even 
headquartered  on 
the  hill  at  1 8th  and 
Williams,  then  at 
1 9th  and  Gilpin. 

There  were  a 
dozen  or  so  photos 
in  that  "Herald"  but 
these  few  were  easily  identifiable  as 
physicians  in  Denver  practice  today. 

While  digging  in  the  hospital 
records  I was 
reminded  that  St. 
Joseph's  Hospi- 
tal, one  of 
Denver's  first, 
was  built  at  22nd 
and  Blake  Streets, 
which  is  at  the 
right  field  corner 
of  Coors  Sta- 
dium. St.  Luke's  started  out  at  1 8th 
and  Federal  Boulevard,  just  west  of 
Mile  High  Stadium. 
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"Advocating  excellence  in  the  profession  of  medicine" 


HEALTH  SCIENCES  LIBRARY 
i atNiVERSITY  OF  MARYLAND 
BALTIMORE 


Volume  91,  Number  2 


The  Clinton  Health  Care  Reform  Plan: 
Blue  Sky  - something  in  it  for  every- 
one... but  how  will  we  pay  for  it? 


fh is  Issue: 

Health  System  Reform  (a  la  Clinton) Page  66 

Balkanization  Revisited  by  Wm.  Carl  Bailey,  MD Page  55 

Health  Reform  Myths  and  Facts  by  Frederick  A.  Lewis,  Jr.,  MD Page  59 

New  Members  of  the  Board  of  Directors  and  Council  on  Legislation Pages  58  & 61 


Copic:  Safe  Anchorage 
In  the  Storm 
Of  Change 

The  winds  of  change  are  shaking  the  nation’s  health  care  industries. 
Some  would  call  it  a Category  5 hurricane. 

And.  basic  changes  in  how  health  care 
is  provided  and  paid  for  also  impact 
medical  malpractice  insurance.  Copic 
can't  stop  the  hurricane,  but  it  can  and 
is  anticipating  what  needs  to  be  done  to 
protect  our  insureds. 

Copic 's  President,  Larry  Thrower,  is 
our  point  man  in  tracking  the  storm. 

More  than  that,  he's  the  point  man  for 
the  200,000  policyholders  who  are 
covered  by  physician-owned  medical 
professional  liability  insurance  provid- 
ers nationwide. 

As  President  of  the  44-Company  Physician  Insurers  Association  of  America,  Larry 
is  at  the  table  in  the  health  care  discussions  at  the  White  House  and  in  Congress. 

He  presides  over  PIAA  meetings  about  what  needs  to  be  done,  but  his  primary 
concern  is  still  the  Copic  policyholder.  He’s  doing  his  level  best  to  provide  a safe 
professional  liability  anchorage  in  the  health  care  storm  of  change. 


Opic 


Copic  Insurance  Company 

P.O.Box  17540  • Denver,  CO  80217-0540  • (303)779-0044  • 1-800-421-1834 
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Computer  Talk 

Medical  Practice  Automation  Issues  & Information 

a service  of 

/MicroAge 

8620  Wolff  Court  - Westminster,  CO  80030  (303)  427-2121 


In  The  Palm  of  Your  Hand 


For  some  time  now  the 
emergence  of  new  hand-held  comput- 
erlike devices  has  been  promising  to 
change  the  way  we  do  business. 
Everything  from  very  small  DOS- 
based  PC’s,  such  as  those  produced  by 
Hewlett-Packard,  to  the  Sharp  Wizard 
series  of  "personal  organizers"  and 
their  imitations,  already  offer  users 
practical  alternatives  to  daily  plan- 
ners, appointment  books  and  note 
pads. 

But  until  recently  these 
"personal  digital  assistants",  or  PDA's 
as  they  have  been  dubbed,  have 
offered  limited,  though  sometimes 
useful,  applications.  We  are  now  in 
the  midst  of  a transition  which  many 
believe  heralds  the  coming  of  age  of 
the  palm-top  PDA's,  a most  recent 
example  of  which  is  the  Newton 
product  line  from  Apple  Computer. 

What  differentiates  the 
Newton  devices  from  their  predeces- 
sors in  the  hand-held  world  is  their 
approach  to  the  user  interface.  Using 
a pen-like  tool  called  a stylus,  users 
simply  write  notes  which  the  Newton 
can  translate  into  text.  You  can  even 
exchange  data  between  other  Newtons 
using  an  invisible  infrared  beam, 
eliminating  cumbersome  cables  and 
connectors.  And  its  built-in  "intelli- 
gence" actually  prompts  and  helps 
you  in  making  phone  calls,  faxing, 
sending  electronic  mail,  printing, 
scheduling  appointments  and  com- 
pleting to  do  lists.  And,  astonish- 
ingly, it  even  learns  your  own 
personal  quirks,  habits  and  handwrit- 
ing the  more  you  use  it. 

But  besides  the  way  it's  used, 
what  really  differentiates  the  Newton 
from  the  other,  "simple"  electronic 
personal  organizers  is  its  ability  to 
take  advantage  of  applications 


specifically  written  for  it,  making  it  a 
little  closer  to  the  computer  than  the 
electronic  organizer. 

In  fact,  there  now  exists  a 
practical  (and  fascinating)  application 
for  Newton  called  Hippocrates , 
specifically  designed  for  physicians 
and  health  care  professionals. 
Developed  by  Healthcare  Communi- 
cations, Inc.,  Hippocrates  can 
communicate  not  only  with  other 
Newton  devices,  but  also  Macintosh, 
DOS  and  Windows  systems.  In  fact, 
it  will  function  with  any  system  that 
transfers  standard  ASCII  text  formats 
(i.e.  practically  everybody).  This 
flexibility  gives  the  Hippocrates- 
equipped  Newton  the  practical  ability 
to  retrieve  data  from  users  on  the  fly 
(e.g.  during  hospital  rounds)  and 
upload  it  directly  into  their  office 
computer  system,  eliminating  the 
need  for  duplicate  data  entry. 

Specific  tasks  this  new 
technology  is  assisting  physicians 
with  include  patient  scheduling, 
prescriptions,  encounter  tracking  (yes, 
it  can  transfer  billing  data  into  your 
office  system),  charting  information 
(including  medical  notes  and  draw- 
ings) and  it  even  contains  a personal 
pager  as  an  option.  It  is  capable  of 
emulating  office  forms  and  notations, 
eliminating  the  need  for  paper.  Users 
simply  fill  in  the  blanks  using  the 
stylus,  and  those  entries  are  automati- 
cally converted  to  text.  Hippocrates 
intends  to  replace  many  of  the  paper 
forms  typically  in  use  in  hospitals, 
nursing  homes,  medical  offices  and 
home  health  care  environments. 

Even  (especially?)  those  not 
familiar  with  traditional  computer 
systems  can  get  quickly  acquainted 
with  the  Newton-Hippocrates  system 
because  of  its  intuitive  user  interface, 


which  relies  more  on  on-screen 
buttons,  icons  and  simple  prompts 
than  it  does  traditional  keyboard  data 
entry.  It  delivers  a much  more  direct, 
"hands-on"  look  and  feel. 

An  example  of  the  increas- 
ingly "open"  computer  world  we  live 
in,  Hippocrates  takes  full  advantage  of 
the  Newton's  communications  technol- 
ogy, permitting  the  faxing  of  prescrip- 
tions directly  to  a pharmacy  (which 
requires  an  optional  compact  fax 
modem). 

All  this  functionality  from  a 
less-than-one-pound  device  you  can 
tuck  into  your  coat  pocket. 

Of  course,  you  will  need  to 
evaluate  how  such  a device  will 
interface  not  only  with  your  current 
system,  but  also  with  your  daily 
habits.  It  will  probably  take  some 
imagination  to  take  full  advantage  of 
all  that  Newton  technology  has  to 
offer.  As  with  any  such  revolutionary 
advances,  your  flexibility  may  be 
every  bit  as  important  as  Newton  s. 

And  you  will  have  to 
coordinate  each  function  you  plan  to 
integrate  into  your  current  office 
system  with  your  existing  computer 
software  and  hardware  vendors. 
Uploading  and  downloading  data  is 
still  not  an  automatic  capability.  It  has 
to  be  carefully  set  up  in  advance. 
Capability  does  not  automatically 
equal  feasibility. 

But  the  upside  advantages 
such  a device  offers,  and  its  ramifica- 
tions for  increasing  accuracy  and 
productivity,  may  well  warrant  an 
investigation.  After  all,  even  as  you 
read  this,  people  are  actually  using 
Newton  devices.  And  they  like  them. 

For  more  information  or  an 
evaluation  o/Newton  technology  in  your 
environment,  contact  Paul  Carter,  Healthcare 
Marketing,  (303)  696-7552 


Colorado  Medicine  for  February,  1994 


53 


Collecting  Money 

Is  SimphA  Matter  Of 
PushingTne  Right  Buttons 


Instead  of  spending  your  time  and  money  trying 
to  reach  debtors,  makejust  one  call  to  the  experts 
at  I.C.  System. 

Our  professional  collectors  promptly  dive  into 
your  stack  of  uncollected  receivables.  Drawing 
from  more  than  50  years  of  experience,  we  collect 
millions  every  month  for  our  clients. 

In  fact,  more  than  1,000  business  and  profes- 
sional associations  nationwide  have  given  us  their 
endorsements,  including  yours. 

Start  pushing  the  right  buttons. 

Call  I.C.  System  today. 

1-800-325-6884 

Endorsed  by: 

The  Colorado  Medical  Society 


I.C.  SYSTEM 


Wm.  Carl  Bailey , MD 
President , 1993-1994 


President's 


Balkanization  Revisited 

Introduction  In  my  first  letter  as  the  President  of  Colorado  Medical  Society  (Colorado  Medicine  Vol.  90,  No.  10: 
339-343)  I wrote  of  the  threatened  balkanization  of  the  profession,  urging  Colorado  physicians  to  'take  the  high  ground 
and  preserve  and  hopefully  improve  the  health  and  the  social  fabric  of  the  society  in  which  we  live.  If  now  we  fail  to 
act  in  concert  and  with  determination,  the  loss  may  be  incalculable.' 

In  four  short  months  the  profession  has  changed  dramatically  and  I cannot  stress  enough  the  increased  need  for 
physicians  to  close  ranks  to  protect  the  profession  and  the  very  art  and  science  of  medicine. 


Holism  [f.  Gr. ] The  tendency  in 
nature  to  produce  wholes  from  the 
ordered  grouping  of  units. 

Do  you  remember  how  it  was, 
when  we  were  all  medical  students? 
We  were  intent  upon  knowing  as 
much  as  we  could  about  the  human 
being  — "the  skin  and  its  contents", 
we  joked.  We  felt  a camaraderie, 
sharing  common  experiences,  and 
we  just  wanted  to  be  doctors.  Then 
our  careers  began  to  diverge  as 
residency  training  and  specialization 
ensued.  We  joined  specialty  societ- 
ies, and  communications  with  each 
other  became  a little  less  good.  As 
time  passed,  more  and  more  science 
and  technology  required  mastery, 
and  we  became  more  and  more 
absorbed,  each  in  his  own  world. 

We  identified  ourselves  not  simply  as 
"doctor"  but  by  specialty.  Our 
specialty  societies  became  the  social 
organization  or  "tribe"  which  gave  us 
our  identity,  and  tended  also  to 
separate  use  from  other  "tribes". 

Specialty  societies  themselves 
have  changed  over  time.  For  ex- 
ample, a friend  of  mine  who  has 
recently  had  occasion  to  read  the 
minutes  from  his  specialty  organ- 
ization's early  day  meetings,  re- 
counted the  descriptions  of  those 
meetings  as  they  were  held  at 
different  doctors'  homes  in  Denver. 
One  could,  with  a nostalgia  for  a 
time  none  of  us  can  know,  almost 


smell  the  aroma  of  the  cigars,  the 
bouquet  of  the  brandy,  and  hear  the 
high  spirited  banter  of  these  physi- 
cians as  they  exchanged  case 
anecdotes  and  discussed  the  latest 
articles  relating  to  their  specialty.  It 
was  a much  simpler,  and  probably 
happier  time.  Now  these  little  groups 
have  coalesced  to  become  powerful 
organizations.  Not  as  much  fun,  but 
widely  used  to  promote  the  political 
and  economic  interests  of  their 
memberships,  with  varying  degrees 
of  success.  Unfortunately,  the 
interests  pursued  may  at  times 
conflict  with  those  of  other  groups. 

Now,  to  add  to  the  forces  of 
fragmentation,  come  a plethora  of 
social,  political,  and  economic 
forces.  Society  has  decided  that 
medical  care  costs  too  much,  and 
the  expense  is  escalating  at  a ruinous 
rate.  It  is  consuming  national  re- 
sources at  the  expense  of  infrastruc- 
ture such  as  education  and  commu- 
nity services.  Too  many  people  are 
without  adequate  medical  and 
preventive  health  services.  There  is  a 
maldistribution  of  physicians  with 
too  many  specialists,  and  not  enough 
primary  care  physicians,  and  too 
many  doctors  in  towns  and  suburbs, 
and  not  enough  in  inner  cities  and 
rural  areas.  There  is  a presumed 
absolute  overcapacity  of  physicians. 
While  there  is  a demand  to  reduce 
costs,  there  is  an  increasing  demand 
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We  are  all  doctors  together ; and  together  we  can  accomplish  what  is  best  for  our 
patients , and  preserve  the  best  of  what  most  of  us  still  feel  is  a noble  profession. 

Holism  is  the  natural  key  to  survival. 


for  high  technology.  As  malpractice 
litigation  against  physicians  is  again 
on  the  rise,  the  anti-establishmentari- 
anism  of  the  public  results  in  an 
increased  demand  for  practitioners  of 
less  skill  and  education  to  take  over 
more  of  the  function  of  physicians.  A 
recent  poll  in  California  is  purported 
to  show  that  80%  of  the  people 
surveyed  want  alternative  health  care 
to  be  paid  for  under  health  care 
"reform".  To  add  to  this  complex  of 
problems,  we  now  confront  the 
specter  of  Big  Business  and  Big 
Government,  and  it  is  very  difficult 
to  tell  which  is  the  greater  evil. 
Rationing  of  health  care  and  incur- 
sions upon  professional  autonomy 
appear  to  be  inevitable.  It  is  no 
wonder  that  physicians  are  increas- 
ingly driven  apart  as  they  attempt  in 
their  own  microcosm  to  deal  with 
these  macrocosmic  issues. 

In  the  AM  News  of  January  1 0, 
1994,  appeared  an  article  by  Nina 
Sandlin  dealing  with  the  struggle  of 
physicians  to  adjust  to  this  rapidly 
changing  environment.  She  quotes 
John-Henry  Pfifferling,  PhD.,  who  set 
up  the  Center  for  Professional  Well- 
Being  in  Durham,  NC  to  help 
physicians  cope  with  burnout  and 
stress-related  disorders.  Dr.  Pfif- 
ferling, who  trained  as  a cultural 
anthropologist  did  his  dissertation  on 
resistance  to  change  among  doctors 
in  New  England.  In  his  comments  (to 
paraphrase)  he  notes  that  in  tribal 
societies  confronted  by  rapid  mod- 
ernization, there  often  is  tremendous 
friction  between  elders  and  juniors, 
with  less  concern  for  transmission  of 
traditions,  support,  rituals,  and 
cultural  values  to  the  younger 
(doctors)  who  will  carry  on.  Such  a 
group  at  the  crossroads  can  coalesce 


and  be  "reborn  in  the  new  world", 
distilling  and  preserving  what  is 
important,  "or  it  can  segment,  divide, 
fission,  and  break  apart  - then  you 
hope  there  are  some  new  entities 
that  grow  out  of  it".  Dr.  Pfifferling 
says  that  "the  fission  scenario  is  grim 
for  the  profession/tribe"  for  that  is 
when  you  get  "endocannibalistic 
behavior  - you  eat  your  own, 
backbite,  blame  and  look  for  victims 
in  your  own  society".  He  believes 
that  things  are  shifting  in  this  direc- 
tion: where  once  divisions  existed 
between  physicians  and  administra- 
tors, or  physicians  and  insurers,  now 
they  are  between  physicians. 

Whether  or  not  one  agrees  with 
Dr.  Pfifferling,  it  is  clear  that  both  as 
individuals  and  collectively  we  are 
being  subjected  to  enormous  stress. 
Even  as  we  debate  what  health  care 
reform  should  look  like,  managed 
care  has  arrived.  AM  News  reports 
that  in  some  parts  of  the  country  less 
than  10%  of  the  populace  is  insured 
under  fee-for-service.  Where  there 
are  now  250  physicians  per  100,000 
population,  under  managed  care  it  is 
projected  that  only  125  physicians 
per  100,000  will  be  needed  in  the 
future.  Some  physicians  have 
reported  losing  1 0 to  30%  of  their 
practices  overnight.  Again,  as  we 
discuss  scope  of  practice  for  non- 
physician providers,  the  recruiting 
organizations  report  that  the  supply 
cannot  meet  the  demand.  Physicians 
and  provider  groups  are  competing 
to  hire  physician  extenders  as  a less 
expensive  substitute  for  physicians. 

The  1 994  session  of  the  Colo- 
rado Legislature  is  under  way.  Some 
of  you  will  be  called  upon  to  testify 
in  hearings.  Hopefully,  all  of  you  and 
your  spouses  will  familiarize  your- 


selves with  the  issues  and  make  your 
feelings  known  to  your  personal 
representatives  in  the  Senate  and 
House.  There  has  never  been  a more 
important  time  for  the  house  of 
medicine  to  be  in  order.  The  general 
medical  society  and  the  specialty 
societies  must  work  together.  Mem- 
bers of  the  specialty  societies  must 
encourage  their  members  to  also  join 
the  Colorado  Medical  Society  and 
the  AMA.  It  is  clear  that  one  large 
organization  speaking  for  all  physi- 
cians can  accomplish  far  more  than 
a relatively  smaller  group  seeking 
only  its  own  narrow  interests.  By 
efforts  such  as  the  Legislative  Coali- 
tion, we  can  achieve  much. 


Developing  revised  payment 
schedules  and  negotiating 
new  terms  are  two  ways  to 
ease  business  cash  flow 
problems.  Harry  Sterling, 
who  heads  our  workout  and 
insolvency  practice,  can  tell 
you  how  to  start  rebuilding 
your  financial  strength  if 
money  is  tight. 

GELT,  FLEISHMAN  & 
STERLING  EC. 

ATTORNEYS  AND 
COUNSELORS  AT  LAW 

SUITE  2600 
-600  BROADWAY 
DENVER.  COLORADO  60202 

(303)  861-1000 
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Sandra  L.  Maloney 
Executive  Director 
Colorado  Medical  Society 


Colorado  Medical  Society  is,  as  you 
know,  going  through  some  major 
changes,  working  to  adapt  to  the 
ever-changing  needs  of  the  profes- 
sional members.  In  so  doing,  it  was 
decided  before  1993  ended  that 
CMS  should  go  to  an  as-needed, 
contract  form  of  lobbying  service. 
There  were  necessary  changes  in 
staffing  and  budget. 

As  of  November,  our  Govern- 
ment Relations  Division  was 
trimmed  to  two  persons  and  we 
began  the  process  of  interviewing  for 
lobbying  services. 

Twenty-two  separate  persons  or 
business  entities  submitted  propos- 
als. Of  these,  ten  were  selected  for 
interview  or  consideration.  This 
group  was  then  reduced  to  three 
finalists,  each  of  whom  was  inter- 
viewed by  CMS  officers  and  Dr.  Fred 
Lewis,  chairman  of  the  Legislative 
Council.  A final  selection  was  made 
in  January  and  the  Colorado  Legisla- 
tive Services,  Inc.,  was  selected  and 
have  begun  to  represent  CMS  with 
the  opening  of  the  session  January 
12th. 

Principals  in  this  organization 
are  Jerald  B.  Johnson,  Bonnie  J. 
Geiger,  Cathy  Walsh  and  James  J. 
Cole.  All  four  of  these  people  bring 
many  years  of  professional  lobbying, 
from  both  the  public  and  the  private 
perspectives.  They  work  as  a team, 
each  having  knowledge  and  experi- 
ence in  separate  and  distinct  areas  of 
legislative  interests. 

Colorado  Legislative  Services, 
Inc.,  is  a 1 3 year  old  company  and, 
as  a result,  has  kept  abreast  of  the 
issues  critical  to  medical  practice 
during  the  major  shifts  of  public 
attitudes  toward  medicine  and  health 


ECUTI  VE 


Director's 


Update 


care.  This  experience  will  serve  CMS 
well. 

CMS  leadership  felt  the  lobbying 
efforts  should  be  more  in  keeping 
with  the  interests  expressed  at  the 
July  leadership  meeting  in  Fort 
Collins.  It  was  thought  that  Colorado 
Legislative  Services  could  better 
adapt  to  those  needs  because  of  the 
multiple  lobbyist  approach.  Four 
professionals  with  diverse  knowledge 
and  background  stands  CMS  in  good 
stead  to  keep  pace  and  deal  with  the 
changing  character  of  the  legislature. 
If  nothing  else,  we  are  increasing  our 
lobbying  exposure  dramatically.  As 
you  can  see,  we  have  suddenly 
increased  our  lobbying  resources  by 
more  than  1 00%,  going  from  three 
persons  on  staff  to  seven  lobbyists 
whenever  we  need  to  bring  so 
powerful  a focus  to  an  issue. 

I am  confident  that  this  new 
approach  (contract  service  versus 
full-time  employee)  will  serve  the 
legislative  needs  well. 

Yes.  . . CMS  IS  changing,  and 
we're  honing  skills,  goals,  objectives, 
operations  and  budget  to  fit  the  new 
times.  There  are  several  areas  of 
reorganization  within  the  CMS 
divisions,  working  to  get  the  most 
out  of  every  "person"  hour,  every 
day.  I look  forward  to  dealing  with 
those  other  areas  as  we  progress 
through  the  new  year.  If  you  have 
any  questions  about  these  or  any 
changes  in  CMS,  don't  hesitate  to 
call  or  write. 

Remember,  though,  that  I do  not 
acknowledge  anonymous  letters. 


"Yes 

CMS  IS  changing. . . " 
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1993-1994  Members  of  YOUR  Board  of  Directors 


In  January,  1 993,  we  published  a 
pictorial  introduction  to  your  CMS 
Board  Members.  Here  are  those  who 
were  not  pictured  or  have  joined  the 
Board  since  then... 


Wm.  Carl 
Bailey,  MD,  as 

President  of  the 
Colorado 
Medical  Society, 
chairs  the  Board 
of  Directors.  Dr. 
Bailey  has 
curtailed  his 
Pediatric  Surgery 
practice  to  serve  his  time  in  the  CMS 
office.  He  has  been  a member  of  the 
Colorado  Medical  Society  for  35 
years. 

David  C.  Martz,  MD  is 

President-Elect  for 
1993-1994  and  will 
take  office  as  President 
in  September,  1994.  Dr. 

Martz  is  a Colorado 
Springs  Internist  who 
specializes  in  Hematology  and 
Oncology  and  previously  served  as 
Vice-Speaker  of  the  House  of 
Delegates. 


Stephen  G.  Batuello, 

MD  was  the  representa- 
tive for  the  Medical 
Student  Component  last 
time  we  published  the 
Board  of  Directors, 
however,  his  picture 
was  not  available.  Since  then  we 
have  obtained  his  picture  and  he  has 
begun  a residency  in  Surgery.  He 
now  represents  the  Resident  Physi- 
cian Section  on  the  Board. 


Dr.  David  Knize  is  a 

Plastic  Surgeon  who 
represents  Arapahoe 
County  on  the  Board. 

He  received  his 
Doctorate  of  Medi- 
cine from  the  Univer- 
sity of  Texas  Southwest  and  lives  and 
practices  in  Englewood. 

Dr.  Robert  L.  Kruse  also 
represents  Arapahoe 
County.  He  is  an 
Orthopedic  Surgeon 
from  Englewood  and 
received  his  Doctorate 
from  Northwestern 
University  School  of 
Medicine  in  Chicago  before  serving 
an  internship  in  Minneapolis  and  his 
residency  at  the  Mayo  Clinic. 

John  B.  Muth,  MD  is 

Director  of  the  El  Paso 
County  Department  of 
Health  when  he  is  not 
representing  that 
county  on  the  CMS 
Board  of  Directors.  Dr. 

Muth  specializes  in  Public  Health 
and  OB  & Gynecology.  He  has  been 
a member  of  the  medical  society  for 
1 2 years. 


Dr.  Robert  Nathan 

also  represents  El  Paso 
County  during  the  time 
he  can  spare  from  his 
Allergy,  Immunology 
and  Asthma  practice  in 
Colorado  Springs.  Dr. 
Nathan  got  his  medical  training  fro 
the  University  of  Miami  School  of 
Medicine  and  has  been  a CMS 
member  for  1 6 years. 


Donald  G.  Eckhoff,  MD 

was  also  absent  last  time 
we  took  photos,  but  you 
see  here  that  he  is  still 
representing  Denver 
Medical  Society  on  the 
Board.  Dr.  Eckhoff  is  an 
Orthopedic  Surgeon  and  has  been  a 
member  of  the  medical  society  for 
1 6 years. 


L.  Karl  Roller,  MD 

specializes  in  Radiol- 
ogy and  Nuclear 
Medicine  in  Canon 
City,  Colorado.  He 
represents  the  SE 
Rural  Medical  Society 
and  has  been  a member  of  the  CMS 
for  30  years.  He  was  educated  at  the 
University  of  Heidelberg,  Germany. 


He  was  also  not  pictured  in  the  last 
introduction  of  Board  members. 

Dr.  Elaine  Scholes  is 

one  of  Denver's 
representatives  on 
the  Board  of  Direc- 
tors. Dr.  Scholes  is  a 
Pediatrician  who 
received  her  medical 
degree  from  the  University  of 
Kentucky  and  served  her  internship 
and  residency  at  the  Children's 
Medical  Center  in  Texas.  She  has 
been  a Colorado  Medical  Society 
member  for  1 1 years. 

Susan  A.  Sherman, 

MD  was  a non- 
pictured  member  of 
the  Board  last  time. 
She  still  represents 
Aurora-Adams 
County  where  she 
resides  and  practices  Internal 
Medicine,  specializing  in  Endocri- 
nology & Metabolism  and  Diabetes. 
Dr.  Sherman  was  educated  at  the 
University  of  North  Carolina  and  has 
belonged  to  the  medical  society 
since  1 977. 

Dr.  Joseph  A.  Tyburczy 

is  a General  Surgeon 
from  Greeley  who 
represents  the  Weld 
County  Medical  Society 
on  the  Board.  Dr. 

Tyburczy  did  his 
internship  right  here  in  Colorado  at 
Denver's  Presbyterian  Medical 
Center  and  his  residency  at  St. 

Joseph  Hospital.  He  has  belonged  to 
the  CMS  for  1 5 years. 

Theresa  A.  Scholz  is  a 

student  at  the  Univer- 
sity of  Colorado 
School  of  Medicine  in 
Denver.  She  repre- 
sents the  Medical 
Student  Component 
on  the  Board  of  Directors  and  has 
been  a member  of  the  Colorado 
Medical  Society  for  three  years. 

Photos  by  Gil  Maestas.  II  (Drs.  Bailey,  Batuello,  Eckhoff,  Knize,  Kruse, 
Scholes  and  Sherman)  and  Mike  Thompson  (Dr.  Martz). 
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Frederick  A.  Lewis,  Jr.,  MD 
Chair,  Council  on  Legislation 
Colorado  Medical  Society 


The 


Editor's  note:  This  article  was  published  in  the  editorial  section  of  the  Denver  Post 
January  21 , 1994 , in  response  to  an  opinion  piece  by  Colorado  State  Representative 
Daphne  Greenwood  published  on  Saturday  January  1 , 1994. 


tate  Representa- 
tive Daphne 
Greenwood's 
i op-ed  piece  on  health 
care  reform  (HCR)  in  the 
January  1 , 1994  edition  of 
the  Denver  Post  literally 
cries  out  for  a rebuttal. 

Unfortunately  for  public  under- 
standing of  this  complicated  issue,  a 
"shorthand"  language  has  been 
developed  by  those  interested  in  HCR. 
This  interferes  with  clear  communica- 
tion to  the  non-involved  and  makes 
the  subject  appear  more  complicated 
than  it  really  is.  However,  in  the 
interests  of  brevity,  I will  use  the  same 
conventions  and  same  style  as 
Representative  Greenwood. 

Myth  1.  There  is  a tremendous 
amount  of  organized  opposition  to 
HCR  within  participating  health  care 
organizations  in  this  country. 

Fact:  Almost  everyone  involved  is 
in  favor  of  health  care  reform.  The 
problem  is  a lack  of  unanimity  of 
opinion  about  implementation.  (The 
devil  is  in  the  details.)  The  American 
Medical  Association  has  a plan  called 
" Health  Access  America".  The 
Colorado  Medical  Society  has  a five- 
page  resolution  that  outlines  our 
position  on  HCR  and  includes  support 
for  a number  of  basic  principles, 
including  "universal  coverage".  The 


American  Hospital  Association,  every 
insurance  group,  and  every  organized 
business  group  has  its  own  plan. 

There  are  currently  at  least  six  HCR 
bills  In  Congress.  At  least  four  bills  will 
be  presented  to  the  Colorado  legisla- 
ture. It  does  not  enlighten  the  debate 
by  pretending  that  everyone  is 
opposed  to  change. 

Myth  2.  Universal  coverage  will 
be  more  expensive  than  our  current 
system. 

Fact:  Every  independent  actuary 
and  consultant  who  has  looked  at  the 
problem  has  agreed  that  if  will  cost 
more  money  to  insure  more  people. 
This  is  a fact  that  the  majority  of  the 
people  have  no  difficulty  In  under- 
standing. "Cost  shifting"  is  a real 
problem,  opposed  in  principle  by 
everyone  involved.  However,  chang- 
ing the  reimbursement  system  is  not 
likely  to  keep  people  from  seeking 
health  care  in  the  emergency  room. 

Myth  3.  Bureaucratic  intervention 
is  likely  to  have  an  adverse  impact  on 
the  delivery  of  health  care. 

Fact:  A study  of  deliberate 
governmental  interventions  in  the 
health  care  delivery  system  over  the 
past  forty  years  (by  both  Democratic 
and  Republican  administrations) 
reveals  a long  history  of  unexpected 
adverse  results,  continual  increase  in 
bureaucratic  rules  and  regulations, 
needless  expenditures  of  large  sums  of 
public  funds  on  multiple  short  term, 


", Every  independent 
actuary  and  consultant 
who  has  looked  at  the 
problem  has  agreed  that  it 
will  cost  more  money  to 
insure  more  people. " 
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"[l]f  any  physician  agrees  to  contract  with  any  individual  to 
provide  health  care  outside  the  system,  this  act  is  punishable  by 
significant  fine  and/or  jail/' 


ineffective  programs,  increases  (not 
reductions)  in  health  care  costs,  and 
expenditures  which  vastly  exceeded 
estimates  made  by  bureaucrats.  This 
should  not  be  attributed  to  malevo- 
lence or  ignorance  — but  simply  to 
the  fact  that  large  social  systems 
frequently  do  not  respond  to  change 
in  the  predicted  fashion. 

Myth  4.  The  most  expensive  care 
comes  in  the  last  month  of  life.  We 
could  save  money  by  not  investing 
money  in  health  care  during  this 
period.  Additionally ; preventive 
medicine  will  save  significant 
amounts  of  money. 

Fact:  There  is  no  disputing  the  first 
premise.  However,  until  medicine 
develops  a system  that  will  consis- 
tently predict  the  last  month  of  life,  the 
suggested  solution  is  not  very  practi- 
cal. In  terms  of  prevention,  sooner  or 
later  everyone  becomes  sick  and  dies. 
The  longer  people  live,  the  higher  the 
national  health  care  bill  is  likely  to  be. 
This  is  one  of  the  conventional 
reasons  given  for  the  steady  increase 
in  the  cost  of  national  health  care. 

Myth  5.  There  is  "a  paperwork 
crises". 

Fact:  Organized  Medicine  has 
long  supported  simplification  of 
paperwork.  All  physicians  would 
cheerfully  support  legislation  imple- 
menting this  concept. 

Myth  6.  Canadians  come  to  the 
U.S.  because  of  long  waits  in  Canada. 

Fact:  There  can  be  no  debate  as 
to  whether  or  not  U.S.  citizens  have 
more  rapid  access  to  health  care  than 
Canadians.  They  do.  One  can  argue 
as  to  whether  or  not  this  is  desirable 


but  not  whether  or  not  it  is  a fact. 

Myth  7.  Universal  health  cover- 
age will  mean  a massive  increase  in 
taxes. 

Fact:  HCR  will  cost  more  money. 
There  are  a number  of  alternative 
financing  possibilities  under  intense 
scrutiny  and  debate  at  the  present 
time.  One  of  the  alternatives,  deficit 
financing,  would  not  immediately 
increase  taxes. 

Myth  8.  HCR  would  result  in 
massive  unemployment. 

Fact:  This  is  one  of  those  out- 
comes that  is  unpredictable  and 
probably  not  relevant  to  HCR. 

Myth  9.  Introducing  universal 
health  care  is  sure  to  result  in  better 
health  for  the  U.S.  population. 

Fact:  This  is  certainly  a myth.  I 
would  agree  completely  with  Rep. 
Greenwood  that  poverty,  public 
health  measures,  the  welfare  system, 
seat  belt  legislation,  violence,  gun 
control,  alcohol  and  tobacco  use,  etc., 
all  have  a serious  impact  on  health.  It 
is  for  this  reason  that  public  health 
statistics  (longevity,  infant  death,  etc.) 
have  so  little  relationship  to  the 
quality  of  individual  health  care. 

Myth  10.  Clinton's  Health 
Security  Act  will  guarantee  continua- 
tion of  free  choice  of  physician, 
perpetuation  of  the  patient-physician 
relationship,  ensure  the  continuation 
of  "fee  for  service"  medicine,  and 
provide  for  significant  tort  reform. 

Fact:  Despite  the  fact  that  all  of 
these  allegations  have  been  made 
publicly  by  the  current  administration, 
a careful  reading  of  the  legislative 


language  of  the  proposed  bill  reveals 
that  none  of  this  is  likely  to  be  true.  In 
addition,  if  any  physician  agrees  to 
contract  with  any  individual  to 
provide  health  care  outside  the 
system,  this  act  is  punishable  by 
significant  fine  and/or  jail. 

Myth  1 1.  HCR  is  being  pushed 
because  the  current  health  care 
system  is  inadequate. 

Fact:  Our  health  care  system  is 
the  best  in  the  world.  There  is  little 
disagreement  about  the  fact  that  it  is 
also  too  expensive.  This  is  the  real 
impetus  behind  HCR  and  this  fact 
should  not  be  obscured  by  rhetoric.  At 
least  one  of  our  societal  goals  in  HCR 
should  be  to  preserve  quality.  Physi- 
cians, by  virtue  of  their  education  and 
training,  are  probably  the  only  group 
in  our  society  which  posses  the 
expertise  necessary  to  suggest  ways  of 
reforming  the  system  so  that  quality  is 
preserved  while  costs  are  cut.  The 
major  difficulty  has  been  that  physi- 
cians have  not  been  given  the  respon- 
sibility and  authority  necessary  to 
systematically  address  this  problem.  In 
fact,  physicians  were  excluded  from 
Mrs.  Clinton's  health  care  reform 
planning  group.  Most  physicians 
would  agree  that,  currently,  there  are 
perverse  incentives  in  the  system  that 
could  and  should  be  corrected.  The 
Colorado  Medical  Society  does  not 
oppose  Health  System  Reform.  We 
are  very  concerned  about  the  poten- 
tial adverse  impact  of  wholesale 
changes  on  the  health  of  our  patients 
and  the  economy  of  our  country.  As 
we  should  have  learned  from  the  past 
30  years,  there  is  no  "going  back". 
Once  changes  are  made,  they  can  not 
be  reversed.  The  only  option,  at  that 
point,  is  to  make  more  changes  which 
may  or  may  not  decrease  the  damage 
done  by  the  first  set  of  changes. 
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1994  Council  on  Legislation 

Here  are  some  of  the  people  who  represent  you  in  formulating  positions  on  health  care  legislation  in  Colorado.  Look 
for  the  rest  in  the  March  issue  of  Colorado  Medicine.  If  you  want  to  have  input  to  the  process  or  just  get  more  infor- 
mation you  may  call  the  CMS  Government  Relations  office  at  (303)  779-5455  or  1 -800-654-5653,  or  contact  one  of 
the  members  of  the  Council. 


The  Council  is 
chaired  by 
Frederick  A. 
Lewis,  Jr.,  MD. 

Dr.  Lewis  is  a 
native  of 
Tuscaloosa, 
Alabama.  He  is 
a Diplomate  of 
the  American 
Board  of  Psychiatry  and  Neurology 
and  a Life  Fellow  of  the  American 
Psychiatric  Association.  Dr.  Lewis 
has  been  President  of  the  Colorado 
Medical  Society,  the  Denver  Medical 
Society,  the  Colorado  Psychiatric 
Society  and  the  Colorado  Foundation 
for  Medical  Care.  He  and  his  wife 
Jeanne  have  five  children. 

Harrison  G.  "Corky" 

Butler,  III,  MD  is  also  a 
past  President  of  the 
Colorado  Medical 
Society  and  of  La  Plata 
Medical  Society  in  his 
home  town  of  Durango. 

Dr.  Butler  practices  Peripheral 
Vascular  Surgery  at  Mercy  Medical 
Center  in  Durango  where  he  is 
Director  of  the  Non-invasive  Vascu- 
lar Laboratory.  Dr.  Butler  served  a 
previous  term  on  the  Council  on 
Legislation  and  is  a member  of  the 
Board  of  Directors  of  the  Colorado 
Physicians  Health  Project.  In  addi- 
tion to  medicine,  Dr.  Butler  enjoys 
flying  his  own  aircraft.  He  and  his 
wife  Judy  live  in  Durango  and  have 
two  children. 

Sally  A.  Coates,  MD 

followed  a BS  from 
MIT  with  medical 
training  at  Boston 
University.  She  is 
board  certified  in 
Emergency  Medicine, 
which  she  practices  full  time  at 
Littleton  Hospital.  She  is  also  a 
partner  in  Emergency  Physicians  at 
Porter  Hospital  and  at  one  time  split 


her  time  between  three  hospitals  to 
get  more  time  with  her  adopted 
child.  Dr.  Coates  and  her  husband 
Asa  (who  is  also  a physician)  have 
one  son  and  live  in  Englewood, 
Colorado. 

t Guillermo  H.  "Willy" 

Davila,  MD  was  born  in 
Minneapolis,  Minnesota 
and  received  his 
bachelor's  degree  in  El 
, Paso,  Texas  before 
:;xi.  moving  to  La  Paz, 
Bolivia  for  two  years  of 
study  at  the  medical  school  there.  He 
returned  to  Texas  to  finish  his 
education  and  did  a residency  at  the 
University  of  Colorado  in  Obstetrics 
and  Gynecology.  He  is  currently  the 
Director  of  the  Colorado  Gynecology 
and  Continence  Center  at  P/SL  in 
Denver.  He  has  published  in  several 
media. 

Ben  Galloway,  MD 

is  a native  of  Rock- 
ford, Illinois.  He  has 
been  interested  in 
Colorado  politics  for 
some  time,  having 
run  for  5th  District 
representative  in 
1974.  He  has  served  several  Gover- 
nors as  part  of  the  Medical  Advisory 
Committee  and  has  served  on  the 
Colorado  Medical  Society  Legislative 
Council  since  1980.  He  is  certified  in 
Anatomic,  Clinical  and  Forensic 
Pathology. 

■ Stewart  L.  Greisman, 

DO  received  his 
M medical  education  from 
i jf  the  College  of  Osteo- 

I^L  - 2 Jp  pathic  Medicine  and 

Surgery  on  Des  Moines, 
— Iowa,  but  did  his 
residency  at  Denver  General  Hospi- 
tal in  Emergency  Medicine.  Dr. 
Greisman  is  a Diplomate  of  the 
American  Board  of  Emergency 


Medicine  and  a Fellow  of  the 
American  College  of  Emergency 
Physicians.  He  serves  on  the  Board 
of  Copic  Insurance  Company,  is  a 
member  of  the  Colorado  State  Board 
of  Medical  Examiners  and  is  the 
Chairman  of  the  Emergency  Medical 
Care  Physician  Advisor  Committee  of 
the  Colorado  Medical  Society.  He  is 
married  to  Priscilla  and  has  two 
children. 


Mary  Jo  Jacobs,  MD 

was  graduated  cum 
laude  with  a Bachelor 
of  Arts  in  Chemistry 
from  Park  College  in 
Missouri  before 
receiving  her  medical 
degree  from  the 
Medical  College  of  Pennsylvania. 

She  carried  out  a private  practice  in 
Family  Medicine  and  Occupational 
Health  until  1988  when  she  returned 
to  school  and  received  two  Master's 
degrees,  one  in  Public  Health  and 
one  in  Public  Policy.  She  presently 
practices  managed  care,  emergency 
medicine  and  urgent  care  and  chairs 
the  National  Health  Care  Reform 
efforts  of  the  Colorado  Medical 
Society. 


Sherri  J.  Laubach, 

MD  is  a Family 
Practitioner  in 
Lakewood,  Colo- 
rado. She  has  been 
active  in  organized 
medicine  in  Colo- 
rado since  1 981 , when  she  was  first 
elected  to  membership  in  Clear 
Creek  Valley  Medical  Society.  She 
served  on  the  CMS  Maternal  and 
Child  Health  Committee  and  the 
Health  Care  Reform  Committee  and 
chaired  the  Council  on  Community 
Health  Issues  from  1990-1993.  Dr. 
Laubach  received  her  medical 
degree  from  Jefferson  Medical 
College  and  did  her  residency  at 
Sacred  Heart  Hospital  in  Allentown, 
Pennsylvania. 
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Rules  and  Regs  Governing 
Direct  Entry  (Lay)  Midwifery 


In  1993,  the  Colorado  legislature 
passed  a bill  which  allows  lay 
midwives  to  practice  in  the  state.  The 
bill  requires  lay  midwives  to  register 
with  the  Board  of  Nursing.  The 
Board  of  Nursing  was  the  state 
agency  charged  with  developing  the 
rules  and  regs  for  the  practice  of  lay 
midwifery  as  well  as  the  associated 
complaint  process  and  form. 

A summary  of  the  rules  and  regs 
will  be  presented  here.  If  you  wish 
copies  of  the  complete  rules  and/or 
the  complaint  form,  please  contact 
the  Board  of  Nursing  at  (303)894- 
3437. 

Registration 

Lay  midwife  registration  will 
consist  of  a passing  an  exam  and 
paying  an  application  fee.  Those 
who  will  be  eligible  to  take  the  exam 
must:  be  1 8 years  of  age  or  older, 
have  CPR  certification,  submit  proof 
of  a high  school  diploma  or  equiva- 
lent, be  verified  graduates  from  a 
state-approved  lay  midwifery 
program  or  have  education  which 
meets  or  exceeds  the  requirements 
for  state  midwifery  program  ap- 
proval. 

(The  first  exam  was  given  on 
December  14,  1993.  Registration  of 
those  who  passed  the  exam  was 
complete  January  1,  1994.) 

The  rules  state  that  lay  midwives 
must  renew  their  registration  every 
year.  Each  applicant  for  renewal  will 
be  required  to  submit  the  following: 
the  number  of  women  to  whom  care 
was  provided  during  the  last  year; 
the  number  of  deliveries  performed; 
Apgar  scores  of  the  infants;  the 
number  of  prenatal  transfers;  the 
number  of  transfers  during  labor  and 
delivery  and  the  immediate  postpar- 


tum period;  the  number  of  perinatal 
and  maternal  deaths;  the  number  of 
women  who  were  referred  for 
maternity  care  to  a licensed  health 
care  provider  at  the  time  of  the  initial 
visit. 

Standards  of  Practice 

The  rules  and  regs  prohibit  lay 
mid  wives  from:  1)  performing  any 
operative  or  surgical  procedure;  2) 
utilizing  any  instruments,  other  than 
hemostats  to  clamp  the  cord,  or 
mechanical  means  of  delivery;  3) 
performing  versions;  and,  4)  adminis- 
tering any  medications  except  for 
eye  prophylaxis  of  the  newborn. 

The  rules  additionally  direct  lay 
midwives  not  to  accept  as  patients 
women  whose  medical  history 
shows  any  of  the  following: 

A.  Diabetes  mellitus  or  gestational 
diabetes; 

B.  Hypertensive  disease  (BP  greater 
than  1 40/90  at  rest); 

C.  Pulmonary  disease  which 
interferes  with  activities  of  daily 
living; 

D.  Cardiac  disease  which  interferes 
with  any  activities  of  daily  living; 

E.  Blood  dyscrasia,  for  example 
sickle  cell  anemia; 

F.  Seizures  controlled  by  medica- 
tion if  the  mother  has  seized 
within  the  last  year; 

G.  Hepatitis  B; 

H.  HIV  positive  or  AIDS; 

I.  Taking  psychotropic  medica- 
tions; 

J.  Current  substance  abuse  (drugs 
or  alcohol); 

K.  Thrombophlebitis  or  pulmonary 
embolism; 

L.  Rh  sensitization  (positive  anti- 
body titre); 

M.  History  of  previous  cesarean 


section  or  other  uterine  surgery 
without  an  intervening  normal 
pregnancy  with  vaginal  delivery 
unless  the  emergency  plan 
reflects  the  ability  to  obtain 
medical  consultation  and  an 
emergency  cesarean  section 
within  30  minutes; 

N.  History  of  an  incompetent 
cervix; 

O.  History  of  hemorrhage  after  a 
previous  delivery  with  a recur- 
ring etiology,  for  example, 
placenta  accreta;  or 

P.  History  of  infants  who  were 
SGA,  LGA,  premature,  stillborn 
or  neonatal  deaths  associated 
with  maternal  health  or  genetic 
anomaly  without  an  intervening 
normal  pregnancy 

Frequency  of  Visits 

Requirements  for  frequency  of 
visits,  care  which  must  occur  at  each 
prenatal  visit  and  lab  tests  which 
must  be  performed  are  also  outlined 
in  the  regs. 

Required  Referral  to 
Licensed  Health  Care 
Providers 

Lay  midwives  are  required  to 
refer  mothers  for  evaluation  to  a 
qualified  licensed  health  care 
provider  and  not  continue  as  the 
care  provider  when  the  following 
conditions  are  noted:  1 .)  multiple 
gestation;  2.)  presentation  other  than 
vertex  at  the  onset  of  labor. 

The  regs  state  that  when  the 
following  conditions  are  present,  lay 
midwives  must  not  continue  as  the 
primary  care  provider  and  must  refer 
mothers  to  a qualified  licensed 
health  care  provider  until  such  time 
as  the  qualified  licensed  care 
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provider  has  determined  that  the 
aregnant  woman  is  not  exhibiting 
j signs  or  symptoms  of  increased  risk 
of  medical,  obstetric  or  neonatal 
complications  or  problems  during 
the  completion  of  her  pregnancy, 
labor,  delivery,  or  the  postpartum 
period;  or,  that  there  is  no  increased 
risk  that  her  child  may  develop 
complications  or  problems  during 
the  first  6 weeks  of  life: 

1.  Urine  glucose  of  2+ or  greater 
on  two  sequential  visits  or  if 
other  signs  or  symptoms  of 
gestational  diabetes  occur  with 
the  urine  glucose; 

2.  Hyperemesis  beyond  the  24th 
week  of  gestation; 

3.  Hypertension; 

4.  Signs  and  symptoms  of  preec- 
lampsia including  persistent 
edema  occurring  with  increased 
blood  pressure  or  proteinuria, 
increased  reflexes,  persistent 
headaches,  epigastric  pain  or, 
visual  disturbances; 

5.  Seizures; 

6.  Vaginal  bleeding  after  20  weeks; 

7.  Signs  and  symptoms  of  urinary 
infections  or  sexually  transmitted 
disease; 

8.  Oral  temperature  in  excess  of 
1 01 .5  degrees  Fahrenheit  for 
more  than  24  hours  accompa- 
nied by  other  symptoms  of 
clinically  significant  infection,  or 
which  does  not  resolve  within 
72  hours; 

9.  Laboratory  results  indicating 
need  for  medical  treatment,  for 
example,  a positive  culture; 

10.  Anemia  not  responding  to  over 
the  counter  iron  therapy  as 
measured  by  Hemoglobin  below 
1 1 grams  or  Hematocrit  below 
34%  at  term; 

1 1 . Polyhydramnios  or  oligohydram- 
nios; 

1 2.  Suspected  fetal  demise  - lack  of 
fetal  movement,  inability  to 
auscultate  fetal  heart  tones; 

13.  Decreased  fetal  movements; 

14.  Gestation  longer  than  42  weeks; 

15.  Rupture  of  membranes  for  longer 
than  12  hours  without  labor; 

1 6.  Premature  labor  - less  than  37 
weeks  gestation; 

1 7.  Active  herpes; 

18.  Intrauterine  growth  retardation; 

19.  Suspected  abnormality  of  pelvis 


Informed  Consent/ 
Mandatory  Disclosure 

The  regulations  stipulate  that  the 
lay  midwife  must  provide  the  client 
with  a mandatory  disclosure  form 
which  contains  a listing  of  the 
midwife's  education;  a statement 
indicating  whether  the  midwife  is 
covered  under  a policy  of  liability 
insurance  for  the  practice  of  lay 
midwifery*;  a listing  of  any  license, 
certificate,  or  registration  in  the 
health  care  field  previously  held  by 
the  lay  midwife  and  revoked  by  any 
local,  state,  or  national  health  care 
agency;  and  information  on  how  and 
to  whom  to  register  a complaint.  The 
lay  midwife  is  also  mandated  to 
obtain  informed  consent  on  forms 
provided  by  the  Director  of  Registra- 
tions. The  consent  form  must  include 
information  on  available  alternatives 
to  lay  midwifery  care  and  a state- 
ment informing  the  client  that,  in  the 
event  subsequent  care  is  required 
resulting  from  the  acts  or  omissions 
of  the  lay  midwife,  any  physician, 
nurse,  prehospital  emergency 
personnel,  and  health  care  institution 
rendering  such  care  shall  be  held 
only  to  a standard  of  gross  negli- 
gence or  willful  and  wanton  con- 
duct. 

*CRS  1 2-37-109  (3)  states  that 
"At  such  time  as  liability  insurance 
becomes  available  at  an  affordable 
price,  the  direct-entry  midwife  shall 
be  required  to  carry  such  insurance." 

Emergency  Plan 

Lay  midwives  must  complete  an 
emergency  plan  with  each  client.  A 
copy  of  such  plan  shall  be  given  to 
the  client.  The  regs  state  that  the  time 
required  for  transportation  to  the 
nearest  facility  capable  of  providing 
appropriate  treatment  shall  not 
exceed  30  minutes,  unless  the 
emergency  plan  includes  an  estimate 
of  time  for  transportation  for  appro- 
priate treatment  of  conditions  which 
are  specified  in  the  regs. 

Immediate  Consultation 
and  Transport 

Registered  lay  midwives  are 
required  to  arrange  for  immediate 
consultation  and  transport  according 
to  the  emergency  plan  when  the 


following  conditions  exist  : 

1.  Bleeding  other  than  capillary 
bleeding  ("show")  prior  to 
delivery; 

2.  Signs  of  placental  abruption 
including  continuous  lower 
abdominal  pain  and  tenderness; 

3.  Prolapse  of  the  cord; 

4.  Any  meconium  staining  without 
reassuring  fetal  heart  tones, 
meconium  staining  of  2+  or 
greater  regardless  of  status  of 
fetal  heart  tones; 

5.  Significant  change  in  maternal 
vital  signs; 

6.  Failure  to  progress  in  labor; 

7.  Fetal  heart  rate  below  1 20  or 
above  1 60  between  contrac- 
tions; 

8.  Protein  or  glucose  in  the  urine; 

9.  Seizures; 

1 0.  Atonic  uterus; 

1 1 . Retained  placental  fragments; 

12.  Vaginal  or  cervical  lacerations 
requiring  repair; 

Newborn  Care 

The  rules  specify  the  care  which 
the  registered  lay  midwife  must 
provide  to  the  newborn  as  well  as 
conditions  for  which  the  newborn 
must  be  transported. 

Record  Keeping 

The  minimum  information  which 
the  lay  midwife  must  include  in  the 
patient's  record  is  delineated. 

Criminal  Penalties 

According  to  Colorado  Revised 
Statute  1 2-37-1  08,  any  person  who 
practices  or  offers  or  attempts  to 
practice  lay  midwifery  without  first 
complying  with  the  registration  and 
disclosure  requirements  commits  a 
class  2 misdemeanor  for  the  first 
offense.  Any  subsequent  offense  will 
be  classified  as  a class  6 felony. 

Liability  of  Licensed 
Health  Care  Providers 
Who  Administer 
Subsequent  Care 

No  licensed  physician,  nurse, 
prehospital  emergency  medical 
personnel,  or  health  care  institution 
shall  be  liable  for  any  act  or  omis- 
sion resulting  from  the  administration 
of  services  by  a registered  lay 
midwife.  CRS  1 2-37-1 09(1  )(a) 
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1994  Legislative  Internship  for  Physicians 


The  Legislative  Internship  is  a 
program  for  physicians  which  was 
implemented  two  years  ago  by 
Joseph  Butterfield,  MD.  Dr.  Butter- 
field saw  a need  for  physicians  to 
become  comfortable  and  familiar 
with  the  Colorado  Legislature.  If 
doctors  do  not  actively  participate  in 
the  legislative  process  they  will  lose 
the  ability  to  influence  legislation 
from  a medical  standpoint. 

Using  his  experience  as  a 
registered  lobbyist , Dr.  Butterfield 
offers  a practical  and  concise 
approach  in  introducing  Colorado 
physicians  to  state  government. 

The  1994  Legislative  Internship 
for  physicians  consists  of: 

• an  introduction  to  state  govern- 
ment and  the  lobbying  process 
with  former  congressman  Ray 
Kogovsek. 

• a day  at  the  legislature. 

• assignment  of  a bill  to  follow 
through  the  session. 

• a monthly  information  session 


with  other 
interns  and 
guest  legisla- 
tors, lobbyists, 
or  legislative 
staff. 

• periodic 
teleconfer- 
ences with 
national 
health  policy 
experts. 

• a sine  die 


wrap-up 
luncheon  with 


a guest 
speaker. 

The  internship 
program  is  offered 
at  no  charge  other 
than  the  cost  of  meals  at  the  monthly 
sessions. 

If  you  wish  to  register  for  the 
next  session  call  Margaret  at  (303) 
861-6509.  Registration  limited  to  ten 
- first  come,  first  served. 


Front  (L-R)  Phil  Clodtelter,  MD,  Neil  Kesseiman,  MD, 
Jerome  Buckley , MD,  David  Herr,  MD. 

Back  (L-R)  L.  Joseph  Butterfield,  MD,  Kate  Clark,  MD, 
Bud  Lashlee,  MD,  Jim  Gilman,  MD,  former  Colorado 
State  Representative  Charlie  Brown,  Wallace  White,  MD 


COMPAC 


Spotlight  on  ^Legislators 

Senate  Committee  on  Health,  Environment, 
Welfare  & Institutions 


Chairman, 

Sally  Hopper  (R) 
Golden,  District  13 


Michael  C.  "Mike" 
Bird  (R)  Colorado 
Springs,  District  9 


Lloyd  A. 
"Casey"  Casey 
(D),  Northglenn 
District  23 


Donald  ). 
Mares  (D), 
Denver, 
District  3 7 


Richard  F. 
"Dick" 
Mutzebaugh 
(R),  Highlands 
Ranch, 
District  30 


Paul  M. 
Weissmann 
(D),  Louisville, 
District  17 


Dorothy  S. 

"Dottie" 
Wham  (R), 
Denver, 
District  35 
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New  Stamp  Scores  High 
for  Denver  Perinatologist 


"What's  the  one  minute  Apgar, 
Doctor?" 

I remember  a nurse  asking  that 
question  as  I got  my  first  glimpse  of 
the  most  beautiful  baby  girl  in  the 
world  a few  short  years  ago.  The 
same  question  has  probably  echoed 
through  more  delivery  rooms  than 
you  and  I can  count,  including  the 
ones  many  of  us  were  born  in. 

That  subtle  and  simple  test,  the 
Apgar  score,  includes  items  so 
obvious,  one  wonders  at  first  why 
the  questions  even  need  to  be  asked. 
Yet  the  awareness  raised  by  those 
questions  has  made  both  physicians 
and  nurses  pay  more  critical  and 
immediate  attention  to  the  vulner- 
able newborn  at  a time  when  many 
conditions  can  still  be  mitigated. 

That  famous  scoring  system  is 
only  one  of  the  reasons  Joe  Butter- 
field, MD  has  spent  the  past  ten 
years  lobbying  for  a U.S.  Postage 
stamp  honoring  the  famous  anesthe- 
siologist and  perinatal  researcher.  In 
fact,  Dr.  Butterfield  is  the  reason  I 
now  know  the  meaning  of  the 
nurse's  question.  He  has  kept  the 
Colorado  Medical  Society  and  its 
members  informed  of  the  progress  in 
his  quest  to  see  Dr.  Apgar  honored 
with  a stamp. 

The  fulfillment  of  that  quest  will 
probably  mean  a life-style  change  for 
Dr.  Butterfield.  He  recently  told  a 
reporter,  "It  became  an  obsession.  I 
thought  about  it  every  waking 
moment." 

Dr.  Butterfield  had  met  Dr. 

Apgar  when  she  was  in  Denver  for 
an  exhibition  about  40  years  ago. 
"She  was  a very  special  lady,"  he 
said,  "She  was  a legend  in  medi- 
cine." 


Dr.  Apgar  was  the  50th  physi- 
cian and  the  first  woman  to  be  board 
certified  as  an  anesthesiologist.  She 
became  medical  director  of  the 
March  of  Dimes  out  of  her  concern 
for  babies  born  with  injuries  or 
genetic  defects.  She  was  known  as  a 
tireless  but  well  received  crusader  for 
the  cause  of  providing  these  children 
with  a better  life,  from  pushing 
rubella  vaccine  to  educating  mothers 
on  the  dangers  of  alcohol  and  drugs 
while  pregnant. 

Dr.  Julius  Richmond,  former 
Surgeon  General  of  the  United 
States,  said  of  Dr.  Apgar  that  she  has 
done  more  to  improve  the  health  of 
mothers,  babies  and  unborn  infants 
than  anyone  this  century.  Indeed, 
one  physician  said  that  each  baby 
born  in  a modern  hospital  is  seen 
first  through  the  eyes  of  Virginia 
Apgar. 

Dr.  Butterfield  has  also  had  his 
share  of  praise  for  seeing  the  stamp 
project  through  to  completion.  Betty 
A.  Lowe,  MD,  President  of  the 
American  Academy  of  Pediatrics, 
wrote  to  him,  "The  stamp  is  not  only 
a fitting  tribute  to  Dr.  Apgar,  but  it's 
also  a testament  to  your  extraordi- 
nary abilities.. ..Your  efforts  serve  as 
a reminder  to  us  all  that  we  can 
indeed  make  a difference,  with  hard 
work,  persistence  and  a commitment 
to  what  we  believe  in." 

The  March  of  Dimes  Office  of 
Government  Affairs  in  Washington 
noted  his  accomplishment  in  their 
national  newsletter. 

Look  for  the  Virginia  Apgar 
stamp  at  your  Post  Office  in  October 
as  part  of  the  Great  Americans  series. 
It  will  be  a 20 <t  stamp  available  in 
panes  of  1 00. 


by  Michael  P.  Thompson 
Assistant  Managing  Editor 


L.  Joseph  Butterfield,  MD,  Denver, 
Colo.,  is  shown  here  wearing  his 
1992  Virginia  Apgar  Award  for 
outstanding  contributions  to 
Perinatal  Medicine. 


With  the  fulfillment  of  this  quest, 
what  direction  will  Dr.  Butterfield's 
fascination  with  Virginia  Apgar  take 
next ? 
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(If  you  get  the  urge  to  call  and  com- 
ment on  any  of  the  Washington,  D.  C.- 
inspired  health  care  plans  in  coming 
days,  here  is  the  "White  House  Com- 
ment Line"  - (202)  456-1  111) 


TEM 


Reform 


(ala  Clinton) 


Welfare  reform  AND 
health  care  reform 

I know  it  will  be  difficult  to 
tackle  welfare  reform  in  1994  at  the 
same  time  we  tackle  health  care,  but 
let  me  point  out  I think  it  is  inevi- 
table as  well  as  imperative.  It  is 
estimated  that  one  million  people  are 
on  welfare  today  because  it  is  the 
only  way  they  can  get  health  care  for 
their  children.  Those  who  choose  to 
leave  welfare  for  jobs  with  out  health 
benefits...  and  many  entry-level  jobs 
don't  have  health  benefits  - find 
themselves  in  the  incredible  position 
of  paying  taxes  that  help  to  pay  for 
health  care  coverage  for  those  who 
made  the  other  choice  to  stay  on 
welfare.  No  wonder  people  leave 
work  to  go  back  to  welfare  to  get 
health  care  coverage.  We've  got  to 
solve  the  health  care  problem  to 
have  real  welfare  reform. 

So  this  year  we  will  make  history 
by  reforming  the  health  care  system, 
and  I would  say  to  you,  my  fellow 
public  servants,  this  is  another  issue 
where  the  people  are  way  ahead  of 
the  politicians.  That  may  not  be 
popular  with  either  party,  but  it 
happens  to  be  the  truth. 

I know  there  are  people  her  who 
say  there's  no  health  care  crisis.  Tell 
it  to  the  58  million  Americans  who 
have  no  health  care  coverage  at  all 
for  some  time  each  year.  Tell  it  to  the 
81  million  Americans  with  those 
preexisting  conditions.  Those  folks 
are  paying  more  or  they  can't  get 
insurance  at  all,  or  they  can't  ever 
change  their  jobs  because  they  or 
someone  in  their  family  has  one  of 
those  preexisting  conditions.  Tell  it  to 


the  small  businesses  burdened  by  the 
skyrocketing  cost  of  insurance.  Most 
small  business  cover  their  employees 
and  the  pay  on  average  of  35%  more 
in  premiums  than  big  business  or 
government.  And  tell  it  to  the  76%  of 
insured  Americans,  3 out  of  4 whose 
policies  have  lifetime  limits.  That 
means  they  can  find  themselves 
without  any  coverage  at  all  just 
when  they  need  it  the  most. 

So  if  any  of  you  believe  that 
there's  no  crisis,  you  tell  it  to  those 
people...  because  I can't. 

From  the  day  we  began  our 
health  care  initiative,  it's  been 
designed  to  strengthen  what  is  good 
about  our  health  care  system:  the 
world's  best  health  care  profession- 
als, cutting  edge  research  and 
wonderful  research  institutions, 
Medicare  for  older  Americans.  None 
of  this  should  be  put  at  risk,  but 
we're  paying  more  and  more  money 
for  less  and  less  care.  Every  year, 
fewer  and  fewer  Americans  even  get 
to  choose  their  doctors.  Every  year, 
doctors  and  nurses  spend  more  time 
on  paper  work  and  less  time  on 
patients  because  of  the  absolute 
bureaucratic  nightmare  the  present 
system  has  become.  This  system  is 
riddled  with  inefficiency,  with  abuse 
and  with  fraud,  and  everybody 
knows  it. 

In  today's  health  care  system, 
insurance  companies  call  the  shots. 
They  pick  whom  they  cover...  and 
how  they  cover  them.  They  can  cut 
off  your  benefits  when  you  need 
your  coverage  the  most,.  They  are  in 
charge!  What  does  it  mean?  It  means 
every  night  millions  of  well  insured 
Americans  go  to  bed  just  an  illness  , 
an  accident  or  a pink  slip  away  from 
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Editor:  Excerpt  from  President  William  Clinton's  State  of  the  Union  address  , Tuesday,  January  25,  1994.  The 
President  emphasized  three  major  points  in  his  talk,  welfare  reform,  health  care  reform  and  reduction  in  crimes 
and  violence  by  escalation  in  federal  jobs  programs.  The  President  included  something  meliorating  for  every 
special  interest  listener;  political,  health  care,  industrial,  laborer,  small  business.  The  excerpt  is  a fine  example  of 
"something  for  everyone".  One  observer  called  it  a "very  Republican  speech". 


having  no  coverage  or  financial  ruin. 
It  means  every  morning  millions  of 
Americans  go  to  work  without  any 
health  insurance  at  all...  something 
that  workers  in  no  other  advanced 
country  in  the  world  do!  It  means 
that  every  year,  more  and  more  hard 
working  people  are  told  to  pick  a 
new  doctor  because  the  boss  has  had 
to  pick  a new  plan.  And  countless 
others  turn  down  better  jobs  because 
they  know  if  they  take  the  better  job 
they'll  lose  their  health  insurance.  IF 
we  continue  to  let  the  health  care 
system  continue  to  drift,  our  country 
wiil  have  people  with  less  care, 
fewer  choices  and  higher  bills. 

Now,  our  approach  protects  the 
quality  of  care  and  people's  choices. 
It  builds  on  what  works  today...  in 
the  private  sector.  To  expand  em- 
ployer based  coverage,  to  guarantee 
private  insurance  for  every  Ameri- 
can. And  I might  say,  employer 
based,  private  insurance  for  every 
American  was  proposed  20  years 
ago  by  President  Richard  Nixon  to 
the  United  States  Congress.  It  was  a 
good  idea  then,  and  it  is  a better  idea 
today. 

Why  do  we  want  guaranteed 
private  insurance?  Because  today, 
nine  out  of  ten  people  who  have 
insurance  get  it  through  their  em- 
ployer, and  that  should  continue. 

Our  goal  is  health  insurance 
everybody  can  depend  on.  Compre- 
hensive benefits  that  cover  preven- 
tive care  and  prescription  drugs; 
health  premiums  that  don't  just 
explode  when  you  get  sick  or  older; 
the  power,  no  matter  how  small  your 
business  is,  to  choose  dependable 
insurance  at  the  same  competitive 
rates  that  government  and  big 


business  get  today;  one  simple  form 
for  people  who  are  sick;  and  most  of 
all,  the  freedom  to  choose  a plan  and 
the  right  to  choose  your  own  doctor. 

When  it's  all  said  and  done,  it's 
pretty  simple  to  me:  Insurance  ought 
to  mean  what  it  used  to  mean:  you 
pay  a fair  price  for  security,  and 
when  you  get  sick,  health  care  is 
always  there. 

Along  with  the  guarantee  of 
health  care  security,  we  all  have  to 
admit  too  that  there  must  be  more 
responsibility  on  the  part  of  all  of  us 
on  how  we  use  this  system.  People 
have  to  take  their  kids  to  get  immu- 
nized; we  should  all  take  advantage 
of  preventive  care;  we  must  all  work 
together  to  stop  the  violence  that 
explodes  our  emergency  rooms;  we 
have  to  practice  better  health  habits, 
and  we  can't  abuse  the  system. 

Campaign  reform  AND 
health  care  reform 

I know  that  facing  up  to  these 
interests  will  require  courage.  It  will 
raise  critical  questions  about  the  way 
we  finance  our  campaigns  and  how 
lobbyists  wield  their  influence.  The 
work  of  change,  frankly,  will  never 
get  any  easier  until  we  limit  the 
influence  of  well-fiance  interests 
which  profit  from  this  current  system. 
So  I also  must  call  on  you  now  to 
finish  the  job  both  houses  began  last 
year  by  passing  tough  and  meaning- 
ful campaign  reform  and  lobbying 
reform  legislation  this  year! 


"You  know,  my  fellow 
Americans , this  is  really  a 
test  for  all  of  us.  The 
American  people  provide 
those  of  us  in  government 
service  with  terrific  health 
care  benefits  at  reasonable 
cost.  We  have  health  care. 
It's  always  there.  I think 
we  need  to  give  every 
hard-working , taxpaying 
American  the  same 
health  care  security  they 
have  already  given  to  us." 
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Colorado  Medical  Society 
Interim  Meeting  Schedule 

March  4-6,  1994 


To  be  held  at  the  CMS  offices: 

Friday,  March  4,  1994 

1 2:00  N ....  1 :30  pm  Finance  Committee 
2:00  pm ..  5:00  pm  Board  of  Directors 
6:30  pm ..  9:30  pm  Women  in  Medicine 

To  be  held  at  the  Sheraton 
DTC  Hotel: 

Friday,  March  4,  1994 

7:00  pm..  9:00  pm  Colorado  Chapter,  American 
Medical  Directors  Association 


Saturday,  March  5,  1994 

7:00  am  1 0:00  pm 
6:30  am  ..  5:00  pm 
7:00  am  ..  8:30  am 
7 :00  am  ..  9:00  am 

8:30  am  ..  9:00  am 
9:00  am  ..  9:30  am 

9:30  am  1 1 :45  am 


Office  open 
Registration 

Reference  Committee  Members 
Nominating  Committee  Open 
Forum 

Credentials  Committee 
House  of  Delegates  Opening 
Session 

General  Membership  Meeting — 
Keynote:  Richard  Seaman,  MD, 
President,  Washington  State 
Medical  Association 


12:00  N ....  1 :30  pm 

Luncheon — Speaker:  Robert 
Brittain,  MD 

1 :30  pm  ..2:30  pm 

Informational  Session:  "Spon- 
sorship of  a Statewide  Physician 
Network" 

2:30  pm  ..  5:00  pm 

Reference  Committee  on  Board 
of  Directors/Constitution, 
Bylaws  and  Credentials 

4:00  pm  ..  6:00  pm 

Reference  Committee  on  Health 
Affairs 

Sunday,  March  6,  1994 

7:00  am  12:00  N 

Office  open 

6:30  am  1 1 :00  am 

Registration 

7 :00  am  ..  8:30  am 

Arapahoe  caucus 

7:00  am  ..  8:30  am 

Aurora-Adams  caucus 

7:00  am  ..  8:30  am 

Boulder  caucus 

7 :00  am  ..  8:30  am 

Clear  Creek  Valley  caucus 

7:00  am  ..  8:30  am 

Denver  caucus 

7:00  am  ..  8:30  am 

El  Paso  caucus 

7:00  am  ..  8:30  am 

Larimer/Weld  caucus 

7 :00  am  ..  8:30  am 

Pueblo/Western  Slope  caucus 

8:00  am  ..  8:30  am 

Credentials  Committee 

8:30  am  12:00  N 

House  of  Delegates  Closing 
Session 

8:30  am  12:00  N 

Alliance  Educational  Program 

You  are  Invited  to  Attend  the 

Women  in  Medicine 

Interim  Business  Meeting  and  Dinner 
on  March  4,  1994  6:30  p.m. 

at  CMS  Board  Room  7800  E.  Dorado  Place,  Englewood,  Colorado 


We  are  happy  to  announce  that 
Kathy  Buys,  Vice  President  of 
Investments  at  Chase  Manhattan 
Investment  Services,  Inc.  will  be  the 
featured  speaker.  She  has  been 
active  with  the  Physician's  Financial 
Program  throughout  the  state  and 
speaks  on  topics  ranging  from 


retirement  planning  to  global 
investing.  She  will  give  us  her 
perception  of  what  interest  rates  and 
inflation  will  be  in  1994,  and  which 
investments  can  be  expected  to  do 
well. 

Kathy  has  given  many  seminars, 
speeches  and  classes,  and  is  an 


ongoing  contributing  author  for  the 
Denver  Post.  We  think  you  will  find 
her  presentation  enjoyable  and 
educational  - plan  now  to  attend. 

Registration  forms  are  available 
in  the  W1M  newsletter  or  you  can 
call  Marilyn  Barton  at  779-5455  or 
1-800-654-5653.  Cost  is  $15. 


OFFICIAL  CALL  FOR  NOMINATIONS 


The  Colorado  Medical  Society 
Nominating  Committee  is  seeking 
nominations  for  the  following 
elected  positions  for  the  1 993-94 
term  of  office. 

PRESIDENT-ELECT  (from  out-state) 
SPEAKER  OF  THE  HOUSE 


VICE  SPEAKER  OF  THE  HOUSE 
AMA  DELEGATE  (two) 

AMA  ALTERNATE  DELEGATE  (two) 
Please  contact  Dr.  Ronald  E.  Tegt- 
meier,  Chair,  at  (303))278-2600  or 
Mary  Lee  Johnston,  CMS  staff,  1-800- 
654-5653  or  (303)779-455  with 


names  of  interested  persons.  The 
Nominating  Committee  will  be 
meeting  during  the  President's 
Planning  Conference  in  Longmont, 
Colorado  on  July  1 6-1 7,  1 993  to 
interview  prospective  candidates  or 
at  another  time  if  necessary. 
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INTERIM  MEETING  REGISTRATION 

1994  Interim  Meeting  of  the  Colorado  Medical  Society,  March  5-6,  1994,  Sheraton  Denver  Tech  Center  Hotel 


Name  (please  type  or  print) 

Name  of  Spouse/Guest  (if  attending)  

Component  Society  Office  Phone 


Please  check  all  that  apply 


□ Women  in  Medicine 
Section 

□ Young  Physicians 
Section 

□ Resident  Physicians 
Section 

□ Component  Society 
Executive 

□ Program  Speaker 

□ Press 

□ Other 

If  you  are  not  a member  of  CMS,  please  provide  the  following: 

Company/Organization 

Title  


Be  sure  to  complete  both  sides  of  the  form 
Send  top  part  of  form  to  CMS 
Send  bottom  part  of  form  to  hotel 


Sheraton  Denver  Tech  Center 

4900  DTC  Parkway  Denver,  Colorado  80237 
(303)779-1100 (800)  552-7030 

Accommodation  Reservation  Request 

Please  Print: 

Name 

Address 

City 

State/Country  

Zip  Code 

Business  Hours  Telephone 

Complete  both  sides  before  mailing 


Organization  Name  Colorado  Medical  Society 
Meeting  Dates  March  5-6, 1994 

Q-Name 

Guest  Arrival  Date 

Guest  Departure  Date  

No.  of  Persons 
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Reservations  for  Events  and  Meetings 

(Reservation  deadline  is  February  18,  1994.  Reservations  accepted  on  a first-come,  first-served  basis.) 

Number  of  Amount 

Reservations  Enclosed 

1 

Complimentary 

I 

Hotel  Reservations 

Please  use  the  hotel  reservation  form  below  to  make  your  reservations  directly  with  the  Sheraton  Denver  Tech  Center 
Hotel.  The  deadline  for  room  reservations  is  February  18,  1994.  The  preferred  rate  will  be  extended  to  CMS  mem- 
bers on  a space  available  basis  after  February  1 8. 

i 

Meeting  Registration 

Please  submit  a registration  form  by  February  18,  1994,  if  you  plan  to  attend  this  Interim  Meeting.  We're  delighted 
to  receive  it  by  mail,  fax,  or  phone.  We  can  check  you  in  more  quickly  and  efficiently  if  you've  preregistered,  in 
addition  to  providing  more  accurate  and  therefore  cost-saving  guarantees  for  our  food  functions.  Thanks! 

Messages 

For  your  convenience,  a message  board  will  be  provided  at  the  CMS  registration  desk.  The  hotel's  phone  number  is 
303-779-1 100.  (You  may  want  to  leave  this  number  with  someone).  If  you  need  to  be  contacted,  ask  the  hotel 
operator  to  transfer  the  call  to  the  CMS  registration  desk  or  CMS  office. 

What  To  Do 

Complete  both  sides  and  return  to  Colorado  Medical  Society,  PO  Box  1 7550,  Denver,  CO  8021  7 (303-779-5455  or 

1-800-654-5653),  or  FAX  to  303-771 -8657. 


Send  top  part  of  form  to  CMS 
Send  bottom  part  of  form  to  hotel 


Saturday,  March  5,  1994 

1 2 Noon-1 :30  pm  Luncheon 


Room  type,  location  and  rate  subject  to  availability  at  time  of  request.  Indicate  preference  and  mail  early. 

Guest  room: 

□ Single  $75.00  □ 1 Bed 

□ Double  $85.00  □ 2 Beds 

Non-Smoking  Room  (subject  to  limited  availability).  Q ITandicapped  Accessible  ( 1 Bed  Only) 

Suites  and  concierge  floor  available  upon  request.  Please  contact  hotel  directly  for  rates. 

Estimated  time  of  arrival  at  hotel 

To  guarantee  room  for  arrival,  please  complete  A or  B: 

(A)  Amount  of  enclosed  check  $ 

(B)  □ VISA  □ MASTERCARD  □ AMERICAN  EXPRESS  □ DIMERS  CLUB  □ DISCOVER 

Credit  Card  Number Expiration  Date 

Signature 

Confirmation  is  based  on  scheduled  arrival  date  availability.  All  rates  subject  to  tax.  Currently  1 1 .8%. 

Request  and  deposit  must  be  received  by  February  18,  1994.  Deposit  refunded  if  cancellation  is  received  48  hours  prior  to 
arrival.  Check-in  time  and  guest  room  availability  are  4:00  p.m.  Checkout  time  is  1:00  p.m.  Please  arrange  travel  plans 
accordingly.  Baggage  storage  available  for  earlier  arrival. 


i, 
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Reform  Expert  to  Keynote  IM  '94 

Statewide  IPA  similar  to  one  envisioned  by  CMS 


Richard  W.  Seaman,  MD,  an 

Olympia,  Washington  Otolaryngolo- 
gist, will  present  the  keynote  address 
at  the  CMS  General  Membership 
Meeting  on  Saturday,  March  5.  Dr. 
Seaman  is  President  of  the  Washing- 
ton State  Medical  Association 
(WSMA)  which  represents  more  than 
8,1 00  of  Washington's  practicing 
physicians  and  surgeons. 

Dr.  Seaman  has  been  involved  in 
Washington  State  Medical  Associa- 
tion activities  the  past  ten  years.  As 
President-Elect,  he  was  instrumental 
in  1992  in  drafting  a proposal  that 
became  WSMA's  offering  to  the  state 
legislature.  It  included  an  individual 
mandate  and  either  a premium  cap 
or  benefits  float  but  not  both.  The  bill 
was  submitted  and  negotiated  into 
the  Washington  Health  Reform  Act 
of  1993  adopted  by  the  legislature. 

In  January  1993  WSMA's 
Marketplace  Response  Task  Force 
was  established  by  their  Board  of 
Directors.  From  January  through  May 
Dr.  Seaman  and  the  WSMA  worked 
to  determine  how  best  the  Associa- 
tion could  help  its  members.  Should 
they  set  up  an  insurance  plan?  a 
network?  a cooperative?  At  the  May 
Board  meeting  physician  market 
research  was  authorized  for  a plan  to 
be  called  the  Certified  Health  Plan 
(CHP).  In  September  the  House  of 
Delegates  approved  a report  to 
establish  the  CHP  but  also  autho- 


rized additional  research  and  a 
business  plan  to  be  presented  at  a 
special  House  meeting  on  February 
5,  1994. 

This  concept  is  similar  to  the 
statewide  IPA  currently  being 
researched  by  CMS.  Saturday 
afternoon  there  will  be  an  informa- 
tional session  on  CMS  sponsorship  of 
a statewide  physician  network.  This 
is  intended  to  acquaint  physicians 
with  the  state  of  current  research  and 
plans  in  Colorado. 

Dr.  Seaman  is  a board  certified 
otolaryngologist  in  private  practice  in 
Olympia.  He  is  a staff  member  at  St. 
Peter  Hospital,  where  he  serves  on 
the  Community  Board. 

Dr.  Seaman's  professional 
affiliations  include  memberships  in 
the  Thurston-Mason  County  Medical 
Society  and  the  American  Medical 
Association.  He  is  a Fellow  of  the 
American  College  of  Surgeons  and 
the  American  Academy  of  Oto- 
laryngology Head  and  Neck  Surgery. 
He  also  is  a Diplomate  of  the 
American  Board  of  Otolaryngology. 

Dr.  Seaman  received  his  under- 
graduate and  medical  degrees  from 
the  University  of  Washington  and 
completed  his  residency  at  Fitz- 
simons  Army  Medical  Center  in 
Denver. 

Dr.  Seaman  and  his  wife, 

Sharon,  have  three  children  and  live 
in  Olympia,  Washington. 


CMS  Alliance  to  sponsor 
Physician 's  Financial  Program 
seminar  at  '94  Interim  Meeting 

As  you  are  aware,  the  Colorado 
Medical  Society  has  joined  with 
Chase  Manhattan  to  provide  the 
Physician's  Financial  Program. 

We  are  happy  to  announce 
that  Kathy  Buys,  Vice  President  of 
Investments  at  Chase  Manhattan 
Investment  Services,  Inc,.,  will  be 
our  featured  speaker  at  our  meeting 
on  March  6,  1994.  She  has  been 
active  with  the  Physician's  Finan- 
cial Program  throughout  the  state 
and  speaks  on  topics  ranging  from 
retirement  planning  to  global 
investing.  She  will  give  us  her 
perceptions  of  what  interest  rates 
and  inflation  will  be  in  1994,  and 
which  investments  can  be  ex- 
pected to  do  well. 

Kathy  has  given  many 
seminars,  speeches,  and  classes, 
and  is  an  ongoing  contributing 
author  for  the  Denver  Post.  We 
think  you  will  find  her  presentation 
enjoyable  and  educational,  so  plan 
now  to  attend. 

Pam  Laman,  President 
CMS  Alliance 
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Editorial 


by  Thomas  H.  Coleman  MD 
Denver , Colorado 


A sick  health  plan. ..dead  on  arrival,  we  hope! 


At  the  end  of  the  old  year  and 
near  the  beginning  of  the  Clintons' 
second  I watched  a CNN  tape  of  the 
"live"  Larry  King  interviewing  the 
clear-eyed  Hillary  Rodham  Clinton 
about  her  vision  thing  for  health  care 
in  America.  She  was  her  please- 
everybody  self,  promising  to  bring 
the  left  and  the  right  together  with 
the  center,  to  bring  the  doctors, 
insurance  companies  and  drug 
makers  together  with  the  bureaucrats 
in  mutual  respect  and  nobility  for  the 
good  of  the  people.  She  claimed  that 
her  miracle  will  happen  in  Septem- 
ber if  the  Congress  will  simply  pass 
her  husband's  bill. 

She  said  she  wants  to  free 
doctors  from  interference  by  insur- 
ance companies,  and  from  excessive 
paper  work.  She  wants  to  give  them 
a single  universal  form  on  which  to 
claim  their  fees.  Later  in  the  inter- 
view she  said  that  instead  of  fees  she 
wants  to  pay  them  with  salaries,  "like 
they  do  at  the  Mayo  Clinic".  She  did 
not  offer  doctors  any  federal  protec- 
tion against  unwarranted  lawsuits 
and  exorbitant  court  judgments. 

She  was  disturbed  and  appalled 
by  the  cost  of  surgical  operations, 
medical  services,  hospital  care,  new 
drugs,  and  by  insurance  companies 
who  don't  insure.  She  offered  to  pay 
for  everyone's  medicines,  for  long 
term  treatment  of  mental  disorder, 
for  surgery,  for  hospital  care.  Every- 
thing for  everyone  would  be  con- 
trolled through  a complex  network  of 
insurance  companies,  limited  HMOs 
and  platoons  of  clerks,  with  no 
freedom  of  choice  for  patients  and 
doctors. 


She  never  mentioned  Medicare, 
an  extravagant  government  insur- 
ance bureaucracy  that  will  continue 
to  interfere  with  the  professional 
decisions  of  doctors,  harass  them 
with  reams  of  paper  work,  control 
their  incomes,  cost  patients  higher 
premiums.  Yet  she  was  asking 
Americans  to  accept  her  colossal 
new  bureaucracy,  parallel  and 
redundant  to  Medicare,  that  will 
further  burden  all  businesses  with 
rising  insurance  premiums  and 
destroy  the  quality  of  medical  care 
by  rationing. 

During  the  interview  Mrs. 

Clinton  appeared  intelligent  and 
articulate, 

ingenuous  and  neatly  feminine, 
so  sincere  and  animated  that  it  was 
hard  to  believe  she  was  pretending 
not  to  know  about  the  outrageous 
penalties  and  extravagances  in  her 
plan.  Those  were  revealed  recently 
by  two  researchers,  Professor  Bradley 
Smith  of  Capital  University  Law 
School  in  Columbus  Ohio,  and 
Daniel  J.  Mitchell,  a Fellow  of  the 
Heritage  Foundation.  As  guests  of  the 
Wall  Street  Journal  on  December  16 
and  December  23,  1993  they  wrote 
about  their  discoveries. 

Professor  Smith  found  that 
written  into  the  Clintons'  law  are 
fines  and  prison  sentences  for 
anyone  involved  in  health  care, 
especially  patients  and  doctors.  He 
discovered  that  the  Clintons  would 
pay  incentive  fees  to  federal  prosecu- 
tors for  bringing  charges  against 
anyone  for  "health  care  offenses"  (a 
term  their  law  does  not  define),  to 
secure  convictions,  confiscate 
personal  and  business  money  and 
property  and  turn  those  assets  over  to 
the  inspector  general  to  finance  more 


investigations.  For  example,  it  would 
be  a federal  crime,  with  ten  years  in 
prison,  for  a doctor  or  a patient  to  be 
involved  in  "bribery"  for  medical 
care.  Smith  correctly  infers  that 
"bribery"  could  arise  only  inside  a 
health  plan  that  mandates  restrictive 
rationing  of  care,  a restriction  the 
Clintons  never  mention  except  to 
deny  it. 

Mr.  Clinton  says  that  in  six  years 
his  universal  medical  entitlement 
would  reduce  the  cost  of  American 
medical  care  and  simultaneously 
reduce  the  national  deficit  by  $58 
billion.  Mr.  Mitchell  merely  quotes 
Mr.  Clinton's  own  actuaries  and 
economists  in  the  Office  of  Manage- 
ment and  Budget  who  show  that  the 
Clinton  plan  would  actually  increase 
our  national  budget  deficits  in  six 
years  by  eight  hundred  billion 
dollars.  That  would  bankrupt  health 
care,  industrial  companies,  and  the 
economy  too. 

Maybe  it  should  be  no  surprise 
that  a socialist-minded  president 
writes  a law  containing  enforcements 
and  punishments  of  a severity  we 
would  expect  to  see  in  a police  state, 
and  that  he  misrepresents  the  cost  of 
his  program,  but  for  his  wife  to 
engage  the  media  in  a campaign  of 
inspirational  speeches  pretending 
she  knows  no  evil  is  either  stupidity 
or  plain  deceit.  Mrs.  Clinton  did  not 
appear  stupid. 

Senator  Dole  says  the  Clintons' 
health  care  bill  will  be  dead  on 
arrival  at  the  doors  of  Congress.  Let's 
hope  no  one  will  try  to  resuscitate  it. 
Just  bring  it  inside  to  the  undertakers 
where  a surgeon  can  fire  its  escort  of 
federal  marshals,  salvage  a few  of  its 
usable  parts,  and  let  the  Congress 
start  over. 
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Immunization  News 


Vaccine  Information 
Charts  Available 

-To  aid  in  the  effort  to  fully 
immunize  all  preschool  children,  the 
Colorado  Children's  Immunization 
Coalition  is  making  available  to 
health  care  providers  easy-to-read 
charts  containing  vaccine  informa- 
tion. Designed  to  be  posted  in 
providers'  offices  and  exam  rooms 
the  three  charts  are:  the  recom- 
mended schedule  of  pediatric 
immunizations,  a guide  to  contra- 
indications and  precautions  for  each 
recommended  vaccine,  and  a list  of 
real  and  false  contraindications  by 
symptom  or  condition. 

Also,  available  is  a booklet 
containing  standards  for  pediatric 
immunization  practices  which  were 
developed  by  the  National  Vaccine 
Advisory  Committee.  These  stan- 
dards represent  a consensus  of  the 
major  professional  societies  and 
agencies  involved  with  immuniza- 
tion practice  standards.  Fifteen 
standards  are  recommended  by  the 
Committee.  Three  of  those  standards 
merit  special  attention.  They  are: 
Standard  4 - "Providers  utilize  all 
clinical  encounters  to  screen  for 
needed  vaccines  and,  when 
indicated,  immunize  children." 
Standard  7 - "Providers  follow 
only  true  contraindications." 
Standard  8 - "Providers  adminis- 
ter simultaneously  all  vaccine 
doses  for  which  a child  is  eligible 
at  the  time  of  each  visit." 

The  three  charts  and  standards 
booklet  are  available  free  of  charge 
through  the  Colorado  Children's 
Immunization  Coalition,  303-692- 
2794. 


Immunization  Materials 
Available  at  an  Easier 
Reading  Level 

-Materials  about  childhood 
immunization  and  Hepatitis  B are 
now  available  at  a lower  reading 
level  than  other  materials  previously 
offered.  To  obtain  these  materials 
call  Frances  Pineda  at  the  Colorado 
Department  of  Health  692-2677. 

Influenza  Vaccine 
Covered  by  Medicare 

-The  cost  of  the  influenza 
vaccine  and  its  administration 
became  a covered  Medicare  benefit 
on  May  1 , 1 993. 

AAP  Immunization  Policy 
Changes 

By  Judy  Conner 

from  Communique  (CDH) 

-In  the  September  3,  1993  issue 
of  Pediatrics,  the  Committee  on 
Infectious  Diseases  of  the  American 
Academy  of  Pediatrics  (the  "Red- 
book"  committee)  updated  their 
statement  on  Haemophilus  influen- 
zae type  b (Hib)  conjugate  vaccines 
to  include  recommendations  for  use 
of  a newly-licensed  Hib  vaccine  and 
the  combined  Hib/DTP  vaccine. 

Although  they  still  recommend 
using  the  same  brand  of  conjugate 
Hib  vaccine  for  all  doses  in  a 
primary  series  for  children  younger 
than  age  12  months  when  feasible 
they  also  say  that  for  infants  given 
doses  of  different  conjugate  vac- 
cines, it  is  not  necessary  to  give  more 
than  three  doses  of  any  vaccine  to 
complete  the  series.  (The  previous 
recommendation  was  to  restart  the 
series  if  the  same  vaccine  brand  was 
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not  available  for  use  as  subsequent 
doses  in  the  series.) 

Physicians  Needed  For 
Immunization  Coalition 
Speakers  Bureau 

The  Colorado  Children's  Immu- 
nization Coalition  wishes  to  add 
physicians  to  their  speaker's  bureau. 
They  are  seeking  physicians  who  will 
volunteer  time  to  present  current 
immunization  information  and 
recommendations  to  their  colleagues 
at  professional  society  meetings  and/ 
or  hospital  departmental  meetings. 
The  Coalition  will  provide  educa- 
tional materials  for  speakers  to  use 
such  as  outlines,  objectives,  over- 
heads, slides,  and  handouts. 

Interested  physicians  should  call 
Lori  Stonehocker  Quick  at  692-2794. 

CDC  Vaccine  Information 
by  FAX  or  Telephone 

Vaccine  information  is  now 
available  through  the  Centers  for 
Disease  Control's  automated  fax  and 
voice  system.  The  system,  which  is 
accessible  by  touch-tone  phone,  is 
available  twenty-four  hours  a day 
and  provides  the  most  up-to-date 
information  regarding  immuniza- 
tions. Callers  can  receive  written 
information  immediately  by  fax, 
listen  to  the  information,  or  ask  to 
receive  information  by  mail. 

The  CDC  FAX  Information 
system  provides  step-by-step  instruc- 
tions to  guide  callers  to  receive 
either  a directory  of  available  topical 
information,  or  specific  FAX  docu- 
ments. When  calling  the  FAX 
Information  Service,  individuals 
should  have  their  fax  number 
available.  The  FAX  system  allows 
callers  to  request  up  to  five  docu- 
ments at  a time.  To  receive  a FAX 
document  call  (404)332-4565. 

The  directory  of  documents 
available  to  health  care  workers 
follows: 

Measles  Information 

241 101  Post  Exposure  Information 
241102  Vaccine  Information 
241 1 03  Side  Effects 
241 1 04  Recommendations  for  the 
Immune  Suppressed 
241 1 05  Diagnosis 
241 1 06  Outbreak  Control 


241  1 07  Pregnancy 

Mumps  Information 

242101  Vaccine  Information, 

Diagnosis,  Outbreak  Infor- 
mation 

Rubella  Information 

2431  01  Vaccine 

243102  Inadvertent  Use  of  Rubella 
Vaccine  During  Pregnancy 
243104  Congenital  Rubella  Syn- 
drome (CRS) 

243105  Testing  and  Diagnostic 
Information 

Diphtheria  Information 

244101  Prevention  Among  Close 
Contacts 

244102  Pregnancy 
245103  Diagnosis  and  Treatment 
Tetanus  Information 
245101  Vaccine  Information 
245102  Pregnancy 
245103  Wounds 
Pertussis  Information 
246101  Diagnosis  Treatment  of 
Cases  and  Contacts 
246102  Vaccine  Information 
246103  Pertussis  Vaccine  Contro- 
versy 

Hib  Information 

247101  Vaccine  Information 
247102  Outbreaks 
247103  Diagnosis  and  Treatment 
Varicella  Information 
248101  VZIG-Varicella-Zoster 
Immune  Globulin 
248102  Post-Exposure  Situations 
248103  Treatment  and  Diagnosis 
Poliomyelitis  Information 
249101  elPV  Vaccine  Information 
249102  Travel  Recommendations 
and  Polio  Vaccine 
249103  Adult  Immunization  Infor- 
mation 

2491  04  OPV  or  elPV.  Advantages 
and  Disadvantages 
249105  Recommendations  for  the 
Immune  Suppressed 
Hepatitis  Information 
361300  General  Information 
361350  Hepatitis  B Vaccine  Informa- 
tion 

361351  Universal  Infant  Hepatitis  B 
Immunization 

To  Access  the  Immunization 
Voice  Information  System  Call 
(404)332-4553., To  Access  the  CDC 
Voice  General  Information  System 
Which  Contains  Other  Topics 
Besides  Immunizations  Call  (404) 
332-4555. 
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edicaid 


Automation 


The  Colorado  Medicaid 
Program  has  announced  to 
Colorado  Medical  Society 
development  of  a totally 
electronic  claim  submission 
and  eligibility  verifcation 
svstem , the  Automated 
Medical  Payments  (AMP) 
system,  which  will  be  avail- 
able to  providers  during  the 
summer  of  1994.  Indica- 
tions are  that  this  system 
offers  greater  claim  submis- 
sion efficiency  and  im- 
proved cash  flow. 


• • • 


Background 

The  national  focus  on  burgeoning 
administrative  cost  in  health  care 
served  as  a springboard  for  the  Colo- 
rado Legislature  in  Senate  Bill  93-122 
to  direct  development  of  an  interactive 
electronic  eligibility  verification  and 
claims  submission  system  that  promises 
to  reduce  claim  filing  hassles  and 
expedite  claim  payments  to  Medicaid 
providers. 

The  Colorado  Department  of 
Social  Services  initiated  development 
of  the  Colorado  Automated  Medical 
Payments  (AMP)  system  in  August 
1993.  Phased-in  implementation  is 
scheduled  to  begin  in  July  1994  with 
state-wide  completion  in  November 
1994  when,  with  few  exceptions,  all 
Colorado  Medicaid  claims  will  be 
submitted  electronically. 

AMP  Features  and  Benefits  to 
Providers 

Guaranteed  Medicaid  eligibility 
information  is  accessible  through  a , 
personal  computer  using  individual  s 
Medicaid  state  identification  number  or 
social  security  number.  Instant  access 

to  eligibility  information  protects 

providers  when  Medicaid  recipients  fail 
to  bring  their  Medicaid  Card  to  ap- 
pointments. AMP  also  offers  enhanced 
information  when  other  insurance 
benefits  are  available.  Reduced  claim 
denial  rates  result  from  using  interac- 
tive on-line  claim  completion  assis- 
tance and  real-time  transaction  pro- 
cessing  that  promotes  transmission  o 
complete  and  accurate  claim  in  °1^1^ 
tion.  Diminished  paper  claim  handli  g, 
microfilming  and  data  entry  tunctio 
create  reduced  claim  processing  im 


Streamlined  claim  filing  requirements 
eliminate  claim  attachments  and  allow 
most  claims  to  be  filed  electronically. 

Same  day  claim  reversal  capability 
allows  providers  to  withdraw  incorrect 
accepted  claim  transactions,  make 
necessary  adjustments,  and,  when 
appropriate,  retransmit  a revised  claim. 

Providers  who  currently  do  not  bill 
electronically  will  receive  the  neces- 
sary support  to  develop  automated 
claim  transmission  capability  and  the 
potential  for  future  application  to  other 
types  of  electronic  billing.  Enrolled 
providers  who  bill  Medicaid  regularly 
but  do  not  have  computer  capability 
will  receive  additional  assistance  from 
the  Medicaid  Program  which  will  allow 
them  to  submit  claims  electronically. 

Pharmacy  providers  benefit  from 
on-line  prospective  drug  utilization 
review  and  on-line  pharmacy  claim 
adjudication  with  immediate  identifica- 
tion of  Medicaid  payment  and  co- 
payment amounts.  Providers  profit  from 
rapid  access  to  Medicaid  payments 
through  electronic  funds  transfer  and 
improved  timeliness  in  posting  ac- 
counts from  electronically  transmitted 
remittance  statements. 

No  cost  software  and  programming 
specifications  furnished  to  providers. 


This  report  compiled  from  information  supplied  by 

the  Colorado  Department  of  Social  Services 


Colorado  Medicaid  providers  will 

submit  AMP  claims  in  two  ways: 

• Interactive  submissions 

Providers  using  their  personal  com- 
puter with  software  furnished  by  the 
Medicaid  Program  at  no  cost  to  the 
provider,  claims  are  entered  one-at- 
a-time  and  claim  information  is  sub- 
jected to  interactive  editing  and  on- 
line, real-time  transaction  process- 
ing (immediate  notification  of  claim 
acceptance  or  rejection). 

• Batch  submissions 

Transmission  of  a group  of  specially 
formatted  claim  records  with  rapid 
transaction  processing.  Accepted  and 
rejected  transactions  are  posted  to 
an  electronic  bulletin  board  for  re- 
trieval. Under  this  option,  using 
specifications  provided  by  the  Med- 
icaid Program,  billing  services,  soft- 
ware vendors  and  providers  will  be 
able  to  program  accounting  and 
claim  preparation  packages  to  trans- 
mit Medicaid  required  information 
and  to  receive  electronic  claim  in- 
formation. 

Providers  who  already  bill  electroni- 
cally may  continue  using  the  exist- 
ing Electronic  Medicaid  Claims 
(EMC)  submission  process.  Provid- 
ers will  want  to  reprogram  their  sys- 
tems to  benefit  from  the  AMP  en- 
hanced features. 

When  the  AMP  system  isfully  imple- 
mented, electronic  claim  submission 
will,  with  few  exceptions,  be  re- 
quired for  all  claims.  Only  those 
claims  that  continue  to  require  at- 
tachments will  be  accepted  on  pa- 
per. 


AMP  Funding 

Funding  for  development  and 
maintenance  of  the  AMP  system  is 
derived  from  a combination  of  Federal 
dollars,  State  funds,  and  returned 
administrative  savings  from  the  fiscal 
agent  contract.  Ongoing  AMP  expenses 
will  be  funded  through  provider 
transaction  fees  of  1 2C  for  eligibility 
verification,  1 7C  for  pharmacy  claim 
transactions,  and  30C  for  all  other 
claim  transactions.  There  are  no 
transaction  fees  for  claim  reversals. 

| Transaction  fees  will  be  deducted  from 
provider  claim  payments. 

AMP  Implementation 

Recognizing  the  critical  need  to 
have  a smooth  transition  to  the  auto- 
mated system,  the  Medicaid  Program 
has  designed  the  AMP  implementation 
plan  to  be  phased  in  over  a four  month 
period,  Beginning  in  July  1994,  the 
| fiscal  agent's  program  representatives 
will,  in  28  locations  throughout  the 
State,  conduct  interactive  demonstra- 
tions of  the  AMP  softw  are  and  discuss 
billing  policy  changes.  The  unique 
nature  of  the  AMP  demonstration 
which  features  hands-1  n participant 
practice  requires  that  Tendees  make 
advance  reservations  id  limit  atten- 
dance to  a maximum  of  two  represen- 
tatives for  each  billing  provider. 
Providers  should  watch  for  the  AM 
training  bulletin  and  make  reservations 
promptly. 

Provider  Support 

The  Colorado  Me  ucaid  AM 
System  is  seen  as  a significant  first  sj 
in  addressing  administrative  cos  s 

moving  to  a more  uniform  claim 

submission  environment. 


Leave  it  to  the 
Tobacco  Industry 
to  call  inhaling 
forty-three  known 
carcinogens 

“ refreshing 


Some  “refreshing”  chemicals  in  tobacco  smoke 


Nicotine: 

an  active  ingredient  in  many  bug  sprays 

Cyanide: 

the  deadly  ingredient  in  rat  poison 

Formaldehyde: 

the  foul  smelling  preservative  found  in  dead  labora- 
tory frogs 

Ammonia: 

a powerful  cleaning  agent  and  poisonous  gas  used 
to  clean  floors  and  toilets 

Arsenic: 

a potent  ant  poison 

Methanol: 

jet  engine  and  rocket  fuel 

Cadmium: 

Found  in  car  batteries 

Butane: 

a flammable  chemical  in  lighter  fluid 

Acetone: 

a poisonous  solvent  and  paint  stripper 

Toluene: 

a poisonous  industrial  solvent 

Polonium-210: 

a highly  radioactive  element 

Carbon  Monoxide: 

an  extremely  poisonous  gas  found  in  auto  exhaust 

Benzene: 

the  poisonous  toxin  that,  in  trace  amounts,  forced 
the  global  Perrier  water  recall. 

Sources:  US  Dept,  of  Health  and  Human  Services,  US  Surgeon  General  Report  1989,  Environmental  Protection  Agency 


This  ad  presented  in  the  public  interest  by  GASP  of  Colorado,  2885  Aurora  Ave.  # 1 6C,  Boulder.  CO 
80303-2251  (303)  444-9799.  Space  donated  by  the  Colorado  Medical  Society 

The  Colorado  Medical  Society  has  gone  on  record  in  opposition  to  the  use  of  tobacco  products  since  1969 
and  supports  the  object  of  a smoke-free  society  by  the  year  2000. 
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rovider  Integration  in  Colorado  — A Primer 


Introduction 

Colorado  health  care  providers  are 
establishing  innovative  new  business 
relationships  to  better  compete  in  the 
changing  health  care  marketplace. 
Physicians  are  exploring  ways  to 
combine  their  resources  to  promote 
practice  efficiency  and  professional 
success  in  a managed  care  environ- 
ment. Hospitals  are  seeking  to 
establish  new  alliances  with  physi- 
cians to  preserve  and  enhance  their 
own  market  niche. 

In  many  communities,  hospitals 
and  physicians  are  working  together 
to  create  coordinated  networks  often 
labelled  "integrated  delivery  sys- 
tems" ("IDSs"),  as  more  comprehen- 
sive health  care  delivery  systems. 

This  article  outlines  the  principal 
features,  strengths  and  weaknesses  of 
several  of  these  models  of  health 
care  integration  in  the  context  of 
Colorado's  current  legal  environ- 
ment. 


* Gerald  A.  Niederman  is  a partner 
and  Bruce  A.  Johnson  is  an 
associate  in  the  Health  Care  Practice 
Group  of  the  Faegre  & Benson 
law  firm  in  Denver. 


Clinics  "Without  Walls" 

The  clinic  "without  walls" 

("CWOW")  model  (Exhibit  A),  allows 
physicians  to  combine  their  practices 
into  a single  group  practice  while 
maximizing  individual  practice 
autonomy.  A separate  physician- 
owned  professional  corporation 
serves  as  the  CWOW's  legal  "super- 
structure". The  physicians'  medical 
practices  become  unincorporated 
operating  divisions  of  the  CWOW, 
and  remain  physically  located  in  the 
individual  physicians'  geographically 
dispersed  offices.  The  CWOW's 
board  of  directors  retains  ultimate 
authority  over  the  organization  and 
the  CWOW's  centralized  manage- 
ment, but  each  operating  division 
remains  locally  managed,  thus 
enhancing  medical  practice  au- 
tonomy and  control. 

CWOWs  provide  a higher  level 
of  economic  and  functional  integra- 
tion among  participating  physicians 
than  generally  exists  in  PPOs  and 
more  loosely  affiliated  provider 
groups.  This  more  significant  integra- 
tion is  important  to  enhance  compli- 
ance with  antitrust,  fee  splitting, 
Medicare/Medicaid  fraud  and  abuse, 
ancillary  service  referral  and  other 
legal  issues.  It  also  enables  the  group 
to  engage  in  collective  contract 
negotiations  and  provide  benefits  not 
available  outside  of  a group  practice. 

Management  Services  Organizations 

Management  Services  Organizations 
("MSOs")  provide  administrative  and 
related  support  services  to  physicians 
and  hospitals  (Exhibit  B).  In  an  MSO, 
individual  providers  are  brought 


together  through  their  ownership 
interests  in  the  MSO,  and  through 
the  MSO's  centralized  practice 
support  services.  Practitioners 
maintain  their  present  medical 
practices  and  maximize  autonomy, 
while  enjoying  significant  benefits 
through  the  MSO's  practice  support 
activities. 

Customarily,  MSOs  are  owned 
solely  by  hospitals  or  physicians,  or 
jointly  by  both  groups.  The  promo- 
tion of  stronger  ties  among  individual 
and  institutional  providers  through 
joint  ownership  arrangements  is 
consistent  with  the  development  of 
more  vertically  integrated  health  care 
delivery  systems. 

The  economic  integration  among 
a MSO's  participating  providers  may 
be  insufficient  to  permit  the  MSO 
without  more,  to  engage  in  collective 
contract  negotiations  with  third  party 
payers  in  a manner  which  does  not 
risk  violating  antitrust  laws.  Thus, 
MSOs  are  often  confined  to  provid- 
ing collective  purchasing,  manage- 
ment and  administrative  services. 
Moreover,  since  physicians  maintain 
their  existing  practices,  several  legal 
restrictions  prohibit  any  division  of 
patient  fees  or  distribution  of  profits 
resulting  from  referrals  among  the 
MSO's  providers. 

Physician-Hospital  Organizations 

Physician-hospital  organizations 
("PHOs")  integrate  physicians  and 
hospitals  through  a separate,  jointly- 
owned  and  managed  organization 
(Exhibit  C).  The  vertically  integrated 
PHO  customarily  engages  in  collec- 
tive contract  negotiations  with  third 
party  payers,  utilization  review, 
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quality  improvement  and  related 
programs  on  behalf  of  its  provider 
owners.  The  RHO  may  also  create 
panels  of  providers  who  share  risk 
through  capitation  and  other  pay- 
ment methodologies.  As  a physician/ 
hospital  joint  venture,  a PHO  can 
offer  a more  comprehensive  health 
care  product  to  third  party  payers  for 
managed  care  contracting  purposes. 

The  PHO's  participating  physi- 
cians may  maintain  their  existing 
practice  formats,  or  participate  in  the 
PHO  through  one  or  more  physician 
groups.  Thus,  aside  from  the  medical 
management  and  related  standards 
which  the  PHO  may  impose  for 
contracting  purposes,  practice 
autonomy  of  the  PHO's  constituent 
providers  can  largely  be  maintained. 

Hospital-driven  IDSs 

Recent  changes  to  Colorado's 
corporate  practice  of  medicine 
doctrine  permit  the  creation  of 
hospital-driven,  vertically  integrated 
health  care  systems  in  certain  rural 
communities.  Hospitals  in  counties 
with  populations  of  less  than 
100,000  persons  can  now  legally 
employ  physicians  in  a "hospital- 
driven  IDS",  thus  enabling  the 
hospital  to  offer  a comprehensive 
health  care  delivery  product  to  third 
party  payers. 

The  primary  weakness  of  the 
hospital-driven  IDS  is  its  potential  to 
decrease  physician  autonomy. 
Moreover,  because  the  model  is 
entirely  hospital-driven,  it  is  more 
difficult  for  the  sponsoring  hospital 
and  the  participating  physicians  to 
share  in  the  ultimate  risk  of  financial 
profit  or  loss. 


Medical  Foundations 

So-called  "medical  foundations" 
represent  the  latest  hot  topic  in 
provider  integration  (Exhibit  D). 
Foundations  achieve  nearly  total 
hospital/physician  integration 
because  a tax-exempt,  hospital- 
sponsored  foundation  generally 
purchases  all  of  the  participating 
physicians'  practice  assets.  The 
physicians,  in  turn,  deliver  medical 
services  either  for  the  foundation,  or 
indirectly  through  a separate  group 
practice  which  contracts  with 
the  foundation.  The  foundation 
typically  owns  all  of  the  accounts 
and  revenues  derived  from  patient 
care,  and  pays  the  physician  provid- 
ers, either  individually  or  as  a group, 
for  their  professional  services. 

Although  increasingly  popular  in 
California,  foundations  operate  in 
that  state  pursuant  to  a specific 
exception  from  California's  corporate 
practice  of  medicine  prohibition. 
Colorado  legal  restrictions  restrain 
the  application  of  the  California-style 
foundation  model  in  this  state, 
although  other  variations  on  the 
model  may  be  feasible. 


Conclusion 

In  today's  changing  health  care 
marketplace,  physicians  and  hospi- 
tals will  be  well  counselled  to  be 
proactive  in  positioning  themselves 
for  increased  competition.  These  five 
IDS  models  may  be  modified  or 
combined  to  meet  providers'  busi- 
ness and  professional  needs.  One 
model  cannot  be  prescribed  as  a 
standard  cure  for  the  unique  prob- 
lems and  needs  arising  in  different 
communities.  Rather,  a case-by-case 
diagnosis  and  treatment  is  required 
to  address  the  participants'  varying 
goals.  The  various  forms  of  provider 
integration  outlined  above  may 
provide  useful  vehicles  to  promote 
progress  and  enhanced  control 
during  the  uncertain  ride  that  lies 
ahead. 
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HEALTH  SCIENCES  UORMTf 


Resource 

Service. 


Smart  practice  questions 

call  for  smart  managed  care  answers, 

what  you'll  get  from 

Doctors 


I 

ifl  ( 


: 


With  your  busy  schedule,  we  know  it  is  difficult  to  keep  up 
with  the  changes  in  managed  care,  fee-for-service  and  health 
system  reform. 

That’s  where  Doctors  Resource  Service  (DRS)  comes  in. 

How  do  you  find  out  what  makes  the  most  sense  for  you  and 
your  financial  future?  And  what  are  your  peers  and  national 
experts  thinking  will  best  make  physicians  successful? 

Doctors  Resource  Service  gives  you  a dynamic  new  tool  for 
meeting  the  challenges  of  managed  care,  fee-for-service  and 
health  system  reform.  Each  issue  includes  practical  hand- 
books and  audiovisual  aids — everything  you  need  to  know 
about  managed  care. 

DRS  will  cover  topics  like: 

•Dealing  with  federally  proposed  health  system  reform 

•Options  for  fee-for-service  practice 

•Evaluating  the  legal  and  financial  implications  of  a 
managed  care  contract... 

The  list  goes  on.  In  designing  this  physician  specific  pro- 
gram the  American  Medical  Association  (AMA)  has  devoted 
many  months  of  research  and  staff  time  to  keep  you  on  the 
cutting  edge  of  practice  management. 

Mailed  every  six  weeks,  DRS  is  portable,  concise  and  up  to 
date — a traveling  companion  you  can  access  by  a turn  of  the 
page  or  the  press  of  a button. 

A glance  at  the  first  issue  indicates  the  types  of  materials 
you  can  expect  from  future  issues  in  the  managed  care  series. 
Publications 

• The  Physician  and  Managed  Care 

• Assessing  Your  Practice  in  an  Age  of  Reform 

• Group  Practice  Options:  From  Medical  Corporations 
to  Clinics  Without  Walls 


Audiocassette 

• Alice  Gosfield,  JD  on  Physicians’  Rights  in  Managed  Care 

Videocassette 

• Managed  Care:  An  Overview 

Starting  with  Issue  2,  you  will  also  receive  Inside  the  Issues , 
a newsletter  that  covers  the  day-to-day  concerns  of  managed 
care  and  the  impact  of  legislative  changes  on  you  and  your 
personal  finances. 

As  a new  subscriber,  you  will  receive  your  first  issue  free 
when  you  subscribe  and  purchase  Issue  2.  After  previewing 
the  materials  for  10  days,  you  can  keep  them  and  pay  $39.95 
for  members  ($66.95  for  nonmembers)  or  return  them  and 
mark  cancel  on  your  invoice. 

To  subscribe,  simply  call  our  24-hour  order  number — 800 
AMA-1066,  Dept.  CEAD25.  Your  first  shipment  will  be  on  its 
way — along  with  a special  bonus  publication  Managed 
Competition:  Challenges  and  Opportunities  for  Physicians. 


American  Medical  Association 

Physicians  dedicated  to  the  health  of  America 


Medical 


CMS  Locum  Tenens 
Service  is  for  YOU 

Colorado  Medical  Society  will 
act  as  a matching  service  for  physi- 
cians who  need  a locum  tenens. 
When  requested,  the  Society  will 
provide  the  names  of  locum  tenens 
who  match  the  requesting  physic- 
ian's needs  in  terms  of  speciality, 
location  and  length  of  time  available. 
The  requesting  physician  will  be 
responsible  for  selecting  a locum 
tenens  from  the  list  of  names  pro- 
vided. The  locum  tenens  and  the 
requesting  physician  will  then 
negotiate  a contract  that  meets  the 
needs  of  both  parties.  A detailed 
packet  of  information  will  be  pro- 
vided by  the  Medical  Society  to 
assist  with  the  process.  No  charges 
will  be  assessed  for  this  matching 
service. 

If  you  need  a locum  tenens, 
please  contact  Ellen  Stein  or  Marilyn 
Barton  at  the  Colorado  Medical 
Society,  PO  Box  17550,  Denver,  CO 
80217-0550,  (303)  779-5455  or  1- 
800-654-5653.  If  you  are  interested 
in  serving  as  a locum  tenens,  ask  for 
an  application  form. 

Sports  Medicine 

Compendium 

Released 

A Compendium  of  Sports 
Medicine  Statements  and  Guidelines 
written  or  approved  by  the  Joint 
Sports  Medicine  Committee  of  the 
Colorado  Medical  Society  and  the 
American  Academy  of  Pediatrics  is 
now  available.  Included  in  the 
Compendium  are  the  widely-known 


Guidelines  For  Management  of 
Concussion  in  Sports,  suggestions  for 
a range  of  emergency  medical 
equipment/personnel  that  ought  to 
be  available  at  school  sporting 
events,  HIV  in  Sports  statements,  a 
recommended  pre  participation 
sports  physical  form  and  suggestions 
for  a medical  hierarchy  on  the 
playing  field. 

The  Compendium  is  available 
free  to  Colorado  Medical  Society 
members  and  for  $3.00  to  nonmem- 
bers. To  obtain  a copy  please  call 
Lynn  Livingston  or  Marilyn  Barton  at 
(303)779-5455  or  1-800-654-5653 
or,  write  to  the  Colorado  Medical 
Society,  PO  Box  17550,  Denver,  CO 
80217-0550. 

Concussion  Video 
Now  Available 

When  The  Cheering  Stops,  a 
two-part  video  and  accompanying 
manual,  was  recently  produced  by 
the  Rocky  Mountain  Regional  Brain 
Injury  Center.  Based  on  the  Colorado 
Medical  Society  Sports  Medicine 
Committee's  Guidelines  For  Manage- 
ment of  Concussion  In  Sports,  the 
video  provides  information  on  the 
evaluation  of  concussions  which 
occur  during  the  course  of  a sporting 
event  as  well  as  recommendations 
on  how  soon  following  a concussion 
an  athlete  should  be  returned  to 
play.  The  video  was  developed 
primarily  as  a tool  for  coaches, 
athletic  trainers  and  physical  educa- 
tion teachers. 

The  video  and  manual  are 
available  free  from  the  Rocky 
Mountain  Regional  Brain  Injury 
Center.  To  order  a copy  call  Dianne 
Primavera,  Training  Coordinator  at 


(303)894-7556  ext.  305  or  write  to 
the  Rocky  Mountain  Regional  Brain 
Injury  Center,  1 900  Grant,  Suite  830, 
Denver,  CO  80203. 

State  Laboratory 
Available  To  Help 
With  TB  Diagnosis 

The  State  Public  Health  labora- 
tory now  provides  the  following 
diagnostic  services  at  no  charge:  (1 ) 
radioisotope  BACTEC  methodology 
for  isolation  of  acid-fast  bacilli,  (2) 
DN A probes  (M.  tuberculosis 
complex  and  M.  avium  complex)  for 
identification  of  the  culture  isolates, 
and  (3)  radioisotope  BACTEC 
methodology  to  test  M.  tuberculosis 
isolates  for  susceptibility  to  ison- 
iazid,  rifampin,  pyrazinamide, 
ethambutol,  and  streptomycin.  The 
BACTEC  method  permits  more  rapid 
isolation  of  organisms  (usually  1-3 
weeks)  than  conventional  culture 
methods  (usually  4-6  weeks).  The 
Laboratory  will  accept  human 
specimens  from  all  sources;  it  is 
preferred  that  there  be  reasonable 
clinical  suspicion  of  tuberculosis. 
There  is  no  charge  for  these  services. 
For  further  information  contact 
Michael  Rau  at  303-691-4709. 

^Reprinted  from  the  December, 

1 993  Colorado  Disease  Bulletin 

CPHP  Annual 
Meeting 

The  Colorado  Physician  Health 
Program  will  hold  its  Annual  Meet- 
ing April  22  at  Marriott  West,  1 -5  pm 
The  topic  will  be  Disruptive  Behav- 
iors. For  more  information  call  860- 
0122. 
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lassified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society 
of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society , and 
is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES 

LOOKING  FOR  PHYSICIANS,  ALL  SPEC- 
IALTIES, interested  in  adding  a new 
dimension  to  their  practice  that  generates 
new  referrals  and  can  substantially  increase 
your  income.  Join  the  3,000  physicians 
thatutilizethisadvanced  nutrition  program 
to  change  patient's  lives  in  the  areas  of: 
weight  reduction,  nutritional  concerns, 
cholesterol  management  & general  healing 
& well-being.  It  is  very  successful  and  easy 
to  implement  in  your  office.  Call  Dr.  Jan 
Kief  (422-81 91 ) or  Dr.  Ron  Tegtmeier  (278- 
2600)  for  details.  3/0294 


The  Southwest  is  Calling  - Leading 
medical  providers  in  Arizona,  Nevada, 
Utah,  Colorado,  and  New  Mexico  have 
asked  us  to  find  the  best  available  BC/BE 
physicians  in  the  specialties  of  Orthopedic 
Surgery,  Internal  Medicine,  Family 
Practice,  Pediatrics,  Urgent  Care,  OB/ 
GYN,  Psychiatry,  HEM/ONC,  Pulmon- 
ology, Radiology,  Occupational  Med- 
icine, ENT,  Gastroenterology,  MED/PED, 
Neurology,  PAs  and  NPs.  Top  benefits, 
profit  sharing,  guarantee  first  two  years, 
plus  incentive  pay,  early  shareholder. 
Please  call  CPR  in  Tucson  1-800-658- 
9 1 66  • Fax  (602)  322-2676  or  in  Phoenix 
1-800-657-0354  • Fax  (602)  433-9548. 
3/0194 


PHYSICIANS,  (MD/DO),  Surgery/Anes- 
thesiology. Stipends  for  Residents.  Early 
Commissions  for  Medical  Students.  Part- 
Time  with  the  Air  National  Guard.  Call 
EDD  (307)  772-61 85.  9/1 293 

LOCUM  TENENS...  new  adventures,  free 
from  administrative  tasks,  flexibility,  and 
high  earnings.  Assignments  vary:  one  day, 
one  week,  one  month,  long  term,  OR,  time 
off  with  peace  of  mind,  knowing  that  your 
practice  goes  uninterrupted.  Call  INTERIM 
PHYSICIANS  today  for  details.  — Denver 
691-071  8,  or  1 -800-669-071 8 1 2/1 293 

LOOKING  FOR  A BC/BC  FAMILY  PRAC- 
TITIONER to  join  a busy  family  practice 
clinic  in  a rural  setting.  Please  send  resumes 
and  references  to:  PSFMC  P.O.  Box  1689 
Pagosa  Springs,  Colo.  81 1 47.  3/0194 
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COLORADO  OPPORTUNITY  - Two 

Pediatricians  with  growing  practice  are 
seeking  a recently  trained  BC/BE  associate 
to  join  them  on  either  a full  or  part  time 
basis.  The  practice  is  located  in  Greeley, 
Colorado  (population  60,000),  approx- 
imately 50  miles  north  of  Denver  and  one 
hour  from  the  mountains.  An  excellent 
school  system,  modestly  priced  housing,  a 
four  year  university  and  community  college 
are  all  available  locally.  Interested 
candidates  should  send  CV  to:  Vicki  Baier, 
Director  Physician  Support  Services-  North 
Colorado  Medical  Center,  1 801  1 6th  Street, 
Greeley,  CO.  80631,  Fax  # (303)  350- 
6644.  2/0294 

FP  or  IM  PHYSICIAN  (S)  needed  to  do 
H&P's,  Medical  consults,  read  EKG's  for 
inpatients  of  local  private  psychiatric 
hospital.  Payment  for  services  isguaranteed. 
Contact  Dr.  Barbara  Phillips  (303)  449- 
3594.  2/0194 

DIAGNOSTIC  RADIOLOGY  position  in 
Craig,  Colorado.  First  year  11  OK  plus 
benefits,  2nd  year  120K,  benefits  and  8 
weeks  off.  Reply  to  Royal  A.  Smith,  MD, 
Memorial  Hospital  785  Russell  St,  Craig, 
CO  81  625  or  call  303-945-6535  EXT.  312 
days  or  303-945-8296  evenings.  3/0294 

EMERGENT/URGENT  CARE  PHYSICIAN 
Full  and  part  time  position  in  Lafayette. 
Flexible  scheduling.  Send  CV  or  Contact 
Dr.  Coryell,  Community  Medical  Center, 
2000  W.  S.  Boulder  Rd.,  Lafayette,  CO 
80206,  (303)  666-4357  1 2/0294 

♦ SITUATIONS  WANTED 

ESTABLISHED  CHIROPRACTOR  with 
Sports  medicine  Center  desires  to  share 
space  with  M.D.  or  D.O.  providerfor  Sloans 
Lake,  Travelers,  some  Met  Life.  Excellent 
DTC  area  (Belleview  and  Yosemite)  Please 
call  Diane  at  689-9778  or  770-4424 

1 2/0294 

BC  MD  ANESTHESIOLOGIST  available 
for  LOCUMS  8/1.  Retiring  from  full-time 
position  at  eastern  medical  center  7/1 . 
Hands-on  and/or  supervision.  Highly 
experienced  in  all  areas  except  open  heart, 
transplant  and  neonatal.  Contact:  Ken 
McCollum  at  (303)  838-5493.  6/1293 


♦ PROPERTIES  FOR  SALE  OR  LEASE 

Elegant  offices  in  Victorian  restorations. 

City  Park  West  area.  Many  amenities — fax, 
copier,  conference  room,  etc.  $300  to  $500 
per  month.  Call  Paul  377-1300.  2/0294 

HOUSE  IN  CYPRUS  to  let.  A new  2 
bedroom  fully  furnished  semi-detached 
Villa  with  swimming  pool  and  easy  access 
to  the  beach  is  available.  The  property  is  1 2 
km  West  of  Larnaca  International  Airport 
near  Cape  Kiti.  Close  to  launderette  and 
supermarkets.  Rental:  US$400  per  month. 
Further  details  from  AKChaurasia,  PO  335, 
Fort  Portal,  Uganda.  FAX:  256-493-2273. 

2/0294 

OFFICE  SPACE  FOR  LEASE-  Newly 
decorated  suite  in  existingOB/GYN  practice 
at  Mission  Trace  Shopping  Center  (near 
Wadsworth  & Hampden).  1 treatment  and 
1 consultation  room  just  right  for  FP  or 
other  primary  care.  High  traffic  area,  great 
potential.  Call  Gail  at  (303)  424-7877. 

1/0294 

JEWELL  & WADSWORTH  RETAIL/OFC/ 
MEDICAL  SPACE  AVAILABLE  for  lease- 
excellent  exposure  - free  standing  building 

- 2,000  sf.  $1 250/month  - tenant  finish  $$ 
available.  Call  Billy  Halax  973-1  380. 

6/0294 

PROFESSIONAL  OFFICE  TO  SHARE  in 
Medical  office  building.  Equipped  and  ready 
to  occupy.  Easy  access.  Near  Swedish 
Hospital.  Call  for  details.  (303)  761  -7061 . 
3/0294 

♦ EQUIPMENT  FOR  SALE  OR  LEASE 

FOR  SALE— BRAND  NEW  EKG  Machine 

— Never  used.  Hewlett  Packard  Pagewriter 
11-12  lead,  single  sheet.  Asking  $2,500  or 
best  offer.  Paid  $3,000  New.  Call  Dr. 
Tannenbaum  at  (303)  776-7300.  3/1 293 

X-RAY  MACHINE  AND  ACCESSORIES  for 

sale.  300MAtilttable,  Buckey;  Hand  Tanks, 
Film,  Cassettes,  Lead  Apron,  View  Boxes, 
etc....  Contact  Dr.  Barbara  Phillips  (303) 
449-3594.  2/0194 
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EQUIPMENT  FOR  SALE:  Xerox  1025 
Marathon  Copier  in  excellent  condition 
$400;  Two  Vernitron  Monarch  Steamflash 
sterilizers;  one  in  good  condition  and  very 
reliable;  one  needs  parts.  Both  for  $1 ,800. 
Contact  Jon  Dishler  M.D.  or  Rachel  at  793- 
3000. 

♦ SERVICES 

QUICK  CLAIM  ELECTRONIC  CLAIMS 
PROCESSORS,  HMO  PPO,  MEDICARE, 
MEDICAID  AND  PATIENTS  BILLING  (303) 
333-8666.  22/0393 

IN  NEED  OF  MEDICAL  - LEGAL  REP- 
RESENTATION? The  L aw  Offices  of 
Heckman  & O'Connor  in  conjunction  with 
the  Law  Offices  of  Grieff  and  Ritchie  are 
available forconsultation  in  medical  board 
disciplinary  actions,  hospital  privileges 
matters  and  business  matters.  Phone:  800- 
488-5112  or  fax:  303-476-9558  or  206- 
467-6738.  6/1193 

INNOVATIONS  SHOULD  BE  PATENTED 

if  marketable.  For  more  information  call 
Brian  D.  Smith  of  Fields,  Lewis,  Pittenger  & 
Rost.  Colo's  leading  patent  law  firm.  Mr. 
Smith  specializes  in  the  medical  arts.  (303) 
758-8400.  12/1293 

RESIDENTIAL  REAL  ESTATE  SALES.  Dealing 
in  homes  valued  above  $250,000.  1 2 yrs. 
exper.  BS:  Real  Estate  and  Construction 
Mgmt-D.U.  MS:  Finance  & Tax  - C.U. 
Steven  Carter,  Pres.  Flatiron  RE  Serv. 
Denver/Boulder  (303)888-0521  1 2/0893 

YOUR  PC  PAYS  - YOU  BENEFIT-Tax 

deductible  to  your  personal  corporation. 
Tax-Free  distribution  to  you.  $50,000  to 
$ 100,000k  every  year  for  life  provides  a 
method  for  transferring  assets  from  your  PC 
to  you  tax  free!  CALL  H.A.  KLINE  (303) 
850-9775.  3/0294 


"Some  thoughts  from  the 
new  doc  in  town" 

Colorado  Medicine  has  had  such  an  out- 
pouring of  reaction  to  the  Special  Booklet, 
"Some  thoughts  from  the  new  doc  in  town", 
we  are  going  to  have  a second  printing. 

The  booklets  will  be  available  to  those  par- 
ties who  wish  additional  copies.  Rates  for 
the  booklets  are  as  follows: 

1 to  1 0 copies  - $ 1 .50  each 
II  to  20  copies  - $ 1 .25  each 
21  to  30  copies  - $1 .1 0 each 

Prices  include  postage 


Your  next  job 
is  on  the  line. 

1‘800*233‘9330 

Finally  you  have  direct  access  to  career  opportunities  across  the 
country.  The  new  Practice  Opportunity  Line  offers  an  easy, 
no  pressure,  confidential  way  to  conduct  a thorough  job  search 
on  your  own,  24  hours  a day.  All  you  have  to  do  is  call,  follow 
the  prompts  and  research  the  openings.  Then  send  a voice  mail 
mini-CV  to  the  opportunities  you  wish  to  pursue.  It’s  the  newest, 
fastest  and  simplest  way  to  get  the  job  you  want. 

The  Practice 
Opportunity  Line 

We’re  on  call  for  you. 
from  Physidan’s  Market  Information  Center  1*800  *423  *1229 
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Ruminations 


(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 


by  Bill  Pierson , Managing  Editor 


F.  E.  Townsend , M.D. 


Not  long  ago,  I was  going 
through  some  of  my  "treasures".  One 
is  a book  I have  appreciated  many 
years.  It  was  written  and  given  to  me 
by  the  late  O.  Otto  Moore,  former 
Chief  Justice  of  the  Colorado  Su- 
preme Court.  Otto  Moore  was  a man 
for  whom  I had  a great  admiration  as 
a human  and  as  a jurist.  I got  to 
know  him  when  I was  a reporter, 
then  as  an  editor  and  then  just  as 
someone  I really  liked.  Justice  Moore 
would  always  "tell  it  like  it  was".  You 
didn't  have  to  agree  with  him...  but 
you  could  appreciate  his  speaking 
his  mind. 

Justice  Moore  wrote  "Mile  High 
Harbor",  the  story  about  his  involve- 
ment (at  the  ripe  old  age  of  26)  in  the 
cause  of  the  elderly,  and  then  his 
getting  snared  in  the  Townsend  Plan, 
working  with  the  National  Annuity 
League  and  finally  seeing  Colorado's 
"Old  Age  Pension"  Amendment 
XXIV  written  into  the  Colorado  State 
Constitution. 

It's  a fascinating  story  on  its  own, 
about  the  many  hurdles  and  grinders 
you  must  go  over  or  through  getting 
legislation  into  law.  As  I reread  it  tho 
I was  struck  by  the  pie-in-the-sky 
similarity  between  the  Townsend 
Plan  and  one  of  our  present-day 
welfare  plans. 


• In  those  days  it  was  a physician; 

• Today  it's  the  President's  spouse. 

• In  those  days  it  was  hope  and 
promise  for  the  old  age  people; 

• Today  it's  holding  out  hopes  and 
promise  for  people  of  all  ages. 

• In  those  days  the  best  that  could  be 
said  was  that  the  plan  was  the 
product  of  a beautiful,  fanciful 
dream,  well-intended  but  without 
study  or  factual  basis. 

• Today  the  best  that  can  be  said  is 
that  the  plan  is  a beautiful  dream, 
well-intended  but  without  study  or 
factual  basis. 

In  those  days  (circa  1934)  it  was 
called  the  "Townsend  Plan"  dreamed 
up  by  a west-coast  physician,  F.  E. 
Townsend,  to  provide  every  citizen  of 
the  United  States  over  60  years  of  age 
a minimum  of  $200  per  month  old 
age  pension.  In  1934  when  the  nation 
was  being  racked  by  the  so-called 
"Great  Depression",  Townsend's 
dream  looked  like  the  savior  for  so 
many.  Granted,  we  didn't  have  as 
large  an  "old  age"  population  then  as 
now,  but  in  Colorado  alone  there 
were  over  40,000  people  over  60 
years  of  age.  Can  you  imagine?  60 
was  considered  "old  age."  In  his 
appeal  to  the  Ways  and  Means 
Committee,  Townsend  could  not 
provide  a shred  of  evidence  that  the 
United  States  government  could  pay 
for  any  such  scheme,  and  offered  no 
financing  plans  or  solutions. 

Nowadays  (circa  1992  and  since) 
the  "Clinton  Plan",  dreamed  up  by  a 
campaign  team  and  furthered  by 
President  Clinton  and  spouse,  says 
that  everybody,  regardless  of  anything, 
will  receive  some  level  or  degree  of 
health  care  no  matter  their  ability  to 
pay,  and  that  this  care  will  be  adminis- 


tered by  some  "health  care  giver" 
(probably  NOT  a physician)  and  paid 
for  through  some  combination  of 
"F-lic-Pics"  who  have  been  entrusted 
with  buying  the  most  health  care  at 
the  least  expense,  regardless  of  quality 
and  without  any  patient  choice  of 
provider  or  plan.  In  the  appeal  to 
Capitol  Hill,  Clinton  could  not 
provide  a shred  of  evidence  that  the 
United  States  government  could  pay 
for  any  such  scheme,  and  offered  no 
financing  plans  or  solutions. 

Of  course,  it  wasn't  too  long  after 
Townsend  was  run  out  of  Washington 
that  the  National  Social  Security  Act 
was  enacted,  and  pensioners  were 
given  the  assurance  that  Social 
Security  would  always  be  there  as  a 
small  but  secure  "safe  harbor"  to  help 
in  the  twilight  years.  The  program  (for 
the  time)  at  least  had  a plausible 
method  of  paying  for  the  program.  As 
we  compare  Social  Security  (I  did  not 
say  Medicare)  to  many  other  federal 
programs,  it  was  actually  a good 
model  for  government  welfare.  There 
is  no  similarity  to  the  Clinton  Health 
Care  Plan,  but  there  is  a remarkable 
similarity  between  the  "Clinton  Plan" 
and  the  "Townsend  Plan". 

When  he  saw  through  the 
Townsend  Plan,  the  young  attorney  O. 
Otto  Moore  came  back  to  Colorado 
and  went  on  with  his  fight  to  secure 
the  Colorado  Old  Age  Pension 
program  and  to  amend  the  Constitu- 
tion to  protect  the  elderly.  That  plan 
probably  saved  hundreds,  even 
thousands  of  lives.  I can  think  of  one 
or  two  whom  I felt,  at  the  time, 
couldn't  have  made  it  without.  It  was 
truly  a " Mile  High  Harbor".  Attorney, 
judge,  justice,  arbiter  and  humanist 
O.  Otto  Moore  was  its  chief  architect. 
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When  You  Shop  For 
Malpractice  Insurance, 
Low  Bid  Doesn’t  Always  Give 
You  The  Real  Bottom  Line 


Chances  are,  if  a Colorado  physician,  or  a medical  manager,  comparison  shops 
for  malpractice  insurance,  Copic  Insurance  Company  will  offer  the  best  price, 
when  all  of  the  discounts  and  dividends  are  sorted  out.  ♦♦♦  Even  so,  low  bid 
doesn’t  give  you  the  real  bottom  line.  If  responsiveness  to  policyholder  needs 
and  many -faceted  contributions  to  the  Colorado  physician  community  are 
factored  in,  Copic’s  out  - of  - state  competitors  can’t  even  come  close.  ♦♦♦  Besides, 
low  bid  could  carry  a very  high  price  if  - as  happened  a few  years  ago  - Copic’s 
competitors  drop  Colorado  like  a hot  potato  and  flee  the  state  when  the  going 
gets  rough,  or  when  the  process  server  drops  the  summons  or  subpoena. 

Copic’s  here  to  stay.  And,  our  damage  control  and  legal  defense  teams  are 
the  best  in  the  business. 

The  Copic  Bottom  Line. 

It’s  more  than  just  competitive  rates. 


Opc 


Copic  Insurance  Company 

RO.  Box  17540  • Denver,  CO  80217-0540  • (303)  779-0044  • 1-800-421-1834 
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Only  a physician  can  ad- 
equately explain  the  issues 
involved  in  a CPR  Advance 
Directive.  That's  why  the 
Board  of  Health  chose  YOU 
to  administer  the  program. 
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Computer  Talk 

Medical  Practice  Automation  Issues  & Information 

a service  of 

/MicroAge 

8620  Wolff  Court  - Westminster,  CO  80030  (303)  427-2121 


Today  we  take  pretty  much 
for  granted  the  great  strides  in 
reliability  the  computer  industry  has 
made  in  the  past  five  years.  Not  only 
are  the  current  systems  considerably 
freer  from  failures  than  their  prede- 
cessors, backing  them  up  has  become 
faster,  simpler  and  in  some  cases  even 
automatic. 

But  the  price  we  pay  for  this 
sense  of  security  regarding  backup 
procedures  can  be  very  high.  Like  the 
heart  attack  whose  very  first  symptom 
is  sudden  death,  the  importance  of 
prevention  is  often  underappreciated 
until  it's  too  late.  Then  finger 
pointing  and  the  biblical  "wailing  and 
gnashing  of  teeth"  can  quickly  rise  to 
heights  previously  undreamed  of. 

Could  your  system  be  one  of 
these  accidents  waiting  to  happen? 

Recently  a local  medical 
practice  experienced  an  accidental 
loss  of  data.  The  damage  was  caused 
by  an  experienced  computer  manager 
- someone  who  ostensibly  "knew 
better."  Well,  these  things  can  (and 
do)  happen  to  anybody.  At  least  there 
was  a backup. 

But  as  it  turned  out  - there 
wasn't.  The  backup  procedure  had 
been  failing  routinely  for  months. 

The  error,  which  had  occurred  during 
a software  update,  created  an  urgent 
message,  which  was  routinely 
captured  and  stored  inside  a computer 
error  log  file,  and  had  been,  every  day 
since  the  error  began.  But  users 
stopped  reading  the  log.  It  never  said 
anything,  anyway.  Complacency  had 
quietly  set  in,  just  like  atherosclerosis. 

This  practice  eventually 
recovered,  though  it  took  weeks  of 
manual  data  entry  from  paper  backup 
(you  remember  paper?).  The  point  is, 
the  initial  data  loss,  as  well  as  the  lack 


of  a reliable  backup,  had  nothing  to 
do  with  mechanical  breakdowns.  The 
culprit  in  both  cases  was  good  old- 
fasioned  human  error. 

Could  it  happen  to  you?  If 
you  say,  "never  - not  me"  you  could 
well  be  falling  victim  to  exactly  the 
kind  of  compalcency  that  creates 
these  disasters.  Here  are  some  useful 
ways  to  prevent,  or  at  least  insulate 
yourself  from,  such  a catastrophe: 

First,  ask  your  vendor  how  to 
verify  your  backups  are  actually 
working.  If  they  weren't,  how  would 
you  know?  You  might  even  periodi- 
cally send  one  to  your  vendor  and  ask 
if  it's  readable  (perhaps  every  quarter- 
year  or  so).  Your  backup  procedure - 
and  the  verification  that  it's  working  - 
should  not  be  taken  for  granted.  You 
can  probably  replace  everything  else; 
equipment,  components,  application 
software  and  operating  system,  but,  if 
your  backup  fails,  you  cannot  replace 
your  data  without  major  expenditures 
of  time  and  effort  (i.e.  money). 

Second,  store  your  backups 
somewhere  outside  your  office.  You 
are  better  off  storing  them  in  your 
office  manager's  home  closet  than  in  a 
fireproof  safe  next  to  the  computer. 

Third,  make  sure  you  have 
an  adequate  paper- trail.  You  should 
be  storing  input  documents  such  as 
superbills  (encounter  forms),  EOB's 
and  detailed  daily  bank  deposit 
records  so  if  the  unthinkable  becomes 
reality,  you  can  proceed  with  a 
reliable,  if  painful,  recovery  plan. 

Another  potential  threat  to 
the  safety  of  your  data  is  system 
security,  which  basically  falls  into 
three  areas:  physical  security,  login 
security  and  application-level 
security. 

Physical  security,  in  addition 


to  obviously  locking  the  computer 
away  from  unauthorized  access,  must 
also  take  into  consideration  modems. 

The  absolute  best  way  to  keep 
unwanted  users  (including  ex- 
employees and  hackers)  from  dialing 
into  your  system  is  to  unplug  modems 
when  they  are  not  in  use.  If  this  is  not  1 

feasible,  security  from  unauthorized 
access  by  phone  line  must  be  defended 
at  the  other  two  security  levels.  But 
since  most  offices  use  their  modems 
exclusively  for  electronic  billing  and 
support  calls  from  their  vendor,  this  is 
usually  easy  to  accomplish. 

All  business  operating 
systems  today  employ  login  security. 

They  require  a login  procedure  where 
users  must  know  key  login  commands 
and  passwords  just  to  get  started.  If 
not  (as  in  single-user  DOS  systems), 
applications  that  perform  this  function 
can  be  installed  for  very  little  cost.  By 
the  way,  does  everybody  in  your 
office  use  the  same  login  procedure 
and  password?  They  shouldn't. 

Next,  your  billing  software 
should  carry  its  own  user  ID's  and 
passwords  which  take  effect  after  the 
user  has  been  accepted  by  the  operat- 
ing system.  These  programs  require  a 
master  user  to  assign  passwords  which 
determine  who  can  log  in,  where  they 
can  and  cannot  go,  and  what  they  can 
and  cannot  do  (e.g.  delete  records). 

What  about  computer 
viruses?  If  you  don't  download 
software  from  bulletin  boards  or  make 
unauthorized  copies  from  diskettes, 
viruses  are  probably  not  a threat. 

A word  about  passwords: 

They  should  be  somewhat  cryptic 
(don't  use  names),  changed  periodi- 
cally and  not  attached  to  workstations 
via  little  yellow  Post-It  notes  (yes, 
people  do  this). 
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I feel  better  already. 

My  doctor  took  the  time  to 
really  explain  my  medicines 


I wish  mine  did. 


atient  surveys  make  it  clear.  Your  patients  want  to  know  more  about  their 
medicines,  e.g.,  how  and  when  to  take  them,  for  how  long,  precautions  and 
side  effects.  Don’t  disappoint  them. 


The  National  Council  on  Patient  Information  and  Education  (NCPIE)  has  free 
materials  to  help  you  “Communicate  Before  You  Medicate 


Write  to:  NCPIE 

666  Eleventh  Street,  NW 
Suite  810  D 

Washington,  DC  20001 
To  fax  your  request  — (202)  638-0773 


Name 


Organization 


Address 


City 


State  Zip 


The  bumper  sticker  on  the  seedy 
looking  old  Volkswagen  bug  said 
"Question  Authority!" 

I was  reminded  of  that  sticker  the 
other  day  when  considering  the 
evolution  of  the  health  care  debate; 
i.e.,  early  on  we  accepted  a lot  of 
concepts  which,  with  time  and 
closer  scrutiny,  are  open  to  question. 
In  some  cases  the  news  seems  less 
worrisome;  in  a few  cases  it's  worse. 

We  have  learned  a lot  in  the 
short  time  since  the  Clintons  and  Ira 
Magaziner  (the  White  House  health 
care  adviser)  shared  their  vision  with 
us  of  what  health  care  reform  should 
look  like.  We  learned,  partly 
because  a long  neglected  dialogue 
was  forced  upon  us,  and  partly 
because  we  have  started  to  ask  some 
hard  questions  about  assumptions  on 
which  they  based  their  proposal. 
Thankfully,  the  health  financing 
reform  debate  appears  to  be  coming 
into  better  focus,  and  there's  hope 
that  genuine  reform  may  occur. 
Danger  still  lurks,  though,  in  making 
ill-advised  and  possibly  disastrous 
changes  in  our  health  care  delivery 
system.  Also  troubling  me  is  the  fact 
that  a huge  enterprise  is  being 
founded  on  possibly  invalid,  even 
self  serving  assumptions  and/or 
factoids  issued  by  "authorities". 

It  appears  that  many  have 
accepted  that: 

• there  is  a health  care  crisis; 

• there  are  large  numbers  of  people 
receiving  no  care; 

• there  is  a shortage  of  primary  care 
providers; 

• managed  health  care  is  clearly  the 
most  cost  effective  and  most  likely 
to  maintain  quality; 

• the  gate-keeper  is  essential; 


President's 


• there  are  37  million  uninsured; 

• health  expenditures  of  1 7%  of  the 
GDP  is  unsustainable; 

• 25-28%  of  the  health  care  dollar  is 
consumed  by  "administrative 
costs"; 

• micro  management  is  the  only 
effective  form  of  cost  containment; 

• there  are  too  many  physicians; 

• nurses  can  perform  primary  care 
tasks  as  well  as  medical  doctors, 
and  do  them  more  economically. 

There  are  numerous  other  examples 
we  could  cite. 

Many  of  these  statements 
deserve  to  be  challenged,  or  at  least 
reassessed.  For  example,  instead  of  a 
health  care  crisis,  I think  it  more 
appropriate  to  consider  it  a problem, 
albeit  a severe  one.  "Crisis"  thinking 
can  cause  hastily  made  counterpro- 
ductive and  irreversible  changes  in 
the  system.  These  changes  might 
have  been  avoided  with  more 
thoughtful  consideration.  Magaziner 
says  that  we  are  the  only  developed 
nation  which  doesn't  have  a health 
care  entitlement  system.  Yet,  most 
nations  which  have  had  such 
systems  are  down-sizing  or  abandon- 
ing them  as  economically  unsustain- 
able. 

It's  probable  that  this  perceived 
crisis  is  based  on  fear  more  than  fact, 
since  60-80%  of  Americans  seem 
fairly  pleased  with  their  health  care. 
Some  people  point  to  the  recent 
economic  recession  as  the  cause  for 
this  fear  since,  for  the  first  time, 
many  white  collar  (management, 
professional  and  technical  workers) 
as  well  as  blue  collar  workers  lost 
their  jobs  (and  with  their  job  their 
health  insurance).  It  cetainly  doesn't 
help  that  this  recession  has  cost  us 


"...  instead  of  a health 
care  crisis , I think  it  more 
appropriate  to  consider  it 
a problem , albeit  a severe 


Colorado  Medicine  for  March,  1994 


President's  Letter 

(Continued) 

six  million  jobs,  or  that  one  out  of 
six  jobs  is  now  temporary. 

The  implication  that  there  are 
many  sick  people  dying  because 
they  can't  receive  care  is  clearly  not 
true.  Over  88%  of  the  hospitals  in 
this  country  are  not-for-profit  and  are 
legally  enjoined  from  turning  away 
anyone.  This  is  not  to  say  that  this 
manner  of  care  is  optimally  cost 
effective,  but  many  would  take  issue 
with  describing  it  as  a true  crisis. 
Recently,  some  among  us  have 
become  brave  enough  to  challenge 
the  premise  that  managed  care  and 
the  gate-keeper  system  have  really 
been  shown  to  be  more  cost  effective 
than  other  systems.  Some  have  come 
to  believe  that  under  capitated 
systems  of  managed  care  there  may 
be  loss  of  quality  in  the  attempt  to 
meet  the  bottom  line. 

The  figure  (generated  in  1 980  ) 
of  37  million  uninsured  Americans 
was  initially  viewed  with  great 
alarm.  Subsequently,  we  were 
relieved  to  learn  that  it  wasn't  quite 
that  bad,  and  that  many  of  the 
people  attributed  to  that  group 
moved  in  and  out  of  it  freely.  Some 
were  without  insurance  only  for  a 
month  (the  median  was  about  six 
months)  and  the  number  of  chroni- 
cally uninsured  was  not  so  large  as 
feared.  However,  a more  recent 
update  by  the  original  author, 
Katherine  Schwartz  of  Harvard, 
suggests  that  the  problem  has 
become  more  severe  in  the  recession 
of  the  '90s.  There  are  now  at  least  21 
million  longterm  uninsured  plus 
1 5.3  million  uninsured  for  spells  of 
less  than  one  year.  In  any  event,  the 
hazard  of  being  without  insurance  is 
escalating,  producing  greater  long 
term  consequences. 

The  role  of  primary  care  has 
been  difficult  to  define;  controver- 
sial, and  at  the  heart  of  a great  many 
discussions  in  planning  future  health 
care.  Is  "primary  care"  a function  or 
does  it  describe  a certain  kind  of 
provider?  Is  "primary  care"  the 
answer  to  improved  access,  cost,  and 
quality  of  care?  The  widely  respected 


medical  economist  Eli  Ginzberg  feels 
that  there  is  no  evidence  to  support 
this  position.  He  and  others  point  out 
that  the  majority  of  sub-specialists 
are  first  trained  as  primary  care 
physicians  and  provide  a lot  of 
primary  as  well  as  specialty  care  to 
their  patients.  For  some,  primary  care 
may  constitute  20%  of  their  activity. 

The  proper  proportion  of  gener- 
alists to  specialists  in  the  U.S.  has 
been  the  subject  of  hot  debate. 
Recently  there  have  been  calls  to 
produce  more  generalists,  and  state 
lawmakers  have  been  pressuring 
medical  schools  to  increase  the 
number  of  generalist  graduates  to 
above  50%.  Some  medical  educa- 
tion experts  contend  that  this  is 
simply  not  "doable"  for  a wide 
variety  of  reasons,  not  to  mention  the 
infringement  on  the  medical  stu- 
dent's individual  rights.  Even  assum- 
ing the  goal  were  achievable,  it  is 
projected  to  require  at  least  1 2 years 
to  accomplish.  In  Hawaii,  where  the 
population  is  reportedly  97% 
insured,  the  current  number  of 
generalists  is  reportedly  20%, 
compared  to  a higher  rate  in  the  rest 
of  the  U.  S.  Great  Britain  currently 
has  about  40%  generalists.  A recent 
report  says  that  Canada  is  training 
more  specialists  and  fewer  general- 
ists. The  non-physician  provider's 
role  remains  in  question,  but  cer- 
tainly new  collaborative  functions 
with  physicians  will  occur  which 
will  impact  the  discussion  signifi- 
cantly. 

Some  analysts  have  raised  the 
question  of  whether  the  consumption 
of  14-1  7%  GDP  by  health  care  is,  in 
reality,  too  high.  Most  of  us  probably 
would  agree  that  it  is,  but  others 
seriously  question  the  premise. 

As  to  health  insurance,  I ques- 
tion whether  25%  of  the  health  care 
dollar  need  be  spent  for  administra- 
tion, when  studies  indicate  that  the 
actual  cost  for  administration  is 
about  6%,  and  the  balance  goes  to 
corporate  profit. 

Next  is  the  question  of  too 
many  physicians.  Certainly  consider- 
able planning  and  strategy  by  third 
party  payers  and  government  is 
based  on  that  assumption  It  may  be 
true,  but  seriously  questioned  when 


you  consider  the  anticipated  increase 
in  people  covered  by  insurance.  We 
just  don't  know  what  our  true 
manpower  requirements  will  be,  so  it 
is  too  soon  to  say  we  have  too  many 
physicians. 

The  question  of  distribution  by 
specialty  and  geography  is  another 
issue.  It's  difficult  to  recruit  physi- 
cians to  rural  areas  for  many  reasons 
including  pay,  life-style  and,  I 
discovered  in  my  travels,  the  impor- 
tant issue  of  respite.  It  is  also  very 
difficult  to  recruit  physicians  to  the 
inner  city.  Eli  Ginzberg  quotes  a 
physician  ratio  of  I to  300  in  New 
York  suburbs,  compared  to  1 to  5000 
in  the  inner  city.  The  fact  continues 
to  elude  the  planners  that  physicians 
who  devote  their  lives  to  the  care  of 
people  in  these  areas  need  and 
deserve  to  make  better  incomes  than 
they  do.  Many  of  the  problems  of 
physician  distribution  both  geo- 
graphically and  by  specialty  could 
be  eliminated  by  more  equitable 
physician  income  distribution. 

I have  presented  these  issues  not 
with  a view  of  advocating  for  a 
position,  but  to  spur  more  dialogue. 
The  critical  issue,  as  we  prepare  for 
radical  changes  in  the  way  health 
care  is  delivered  in  this  country,  is 
to  maintain  an  open  and  critical 
mind.  The  challenges  and  pitfalls  are 
enormous,  but  we  cannot  stay  where 
we  are.  It  is  incumbent  upon  us  to 
make  sound  decisions  and  move 
ahead.  There  can  be  no  sacred  cows, 
no  premise  or  assumption  that 
should  be  blindly  accepted.  To 
"Question  Authority"  is  not  only 
good  medical  practice,  but  a requi- 
site to  sound  socio-economic  policy. 
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Sandra  L.  Maloney 
Executive  Director 
Colorado  Medical  Society 


Director's 


Update 


In  mid-January,  I received  a 
communication  from  James,  S.  Todd, 
MD,  Executive  Vice-President  of  the 
American  Medical  Association 
(AMA).  This  memo  outlines  a 
protocol  the  AMA  hopes  that  mem- 
bers of  the  Federation  will  follow.  It 
is  felt  that  the  contents  of  this 
communication  are  important 
enough  to  warrant  a reprint  in  our 
report.  Here  is  the  text  (emphasis 
added  by  CMS): 

As  the  health  system  reform 
debate  gains  momentum  on  Capitol 
Hill,  the  American  Medical  Associa- 
tion (AMA)  recognizes  that  there 
may  be  policy  differences  among 
our  organizations.  Despite  these 
potential  differences,  we  believe  all 
of  our  organizations  are  committed 
to  finding  solutions  which  are  in  the 
best  interest  of  our  patients  while 
simultaneously  maintaining  the 
profession's  integrity. 

While  policy  differences  on  the 
details  of  reform  are  anticipated, 
physician  organizations  must  take 
steps  to  keep  the  debate  forthright 
and  productive.  If  we  do  not, 
Administration  officials  and  Mem- 
bers of  Congress  will  exploit  situa- 
tions where  medicine  is  fragmented. 
For  medicine  to  negotiate  the  best 
reform  package  for  our  patients  and 
profession,  we  must  remain  as 
cohesive  a force  as  possible. 

The  ability  of  medicine  to 
successfully  work  together  is  contin- 
gent upon  an  environment  of  mutual 
trust.  This  trust  can  only  be  main- 
tained if  we  deal  openly  with  one 
another  so  as  to  avoid  surprises. 
Moreover,  while  the  AMA  recognizes 
the  right  of  organizations  to  publicly 


state  their  honest  differences  of 
opinion,  we  believe  it  is  inappropri- 
ate for  medical  organizations  to 
denigrate  the  motivations  of  other 
physician  groups.  Consequently,  the 
AMA  suggests  adoption  of  an 
eleventh  commandment  which 
holds  that  thou  shalt  not  malign  the 
character  or  motives  of  other 
physician  organizations.  The  AMA 
is  committed  to  the  eleventh  com- 
mandment and  urges  all  physician 
organizations  to  adopt  this  philoso- 
phy as  well. 

In  addition,  we  urge  adherence 
to  the  following  protocol  designed  to 
reduce  the  potential  for  policy  and 
political  surprises: 

(1 ) In  stating  opinions  avoid  attack- 
ing the  character  or  motives  of  a 
sister  organization; 

(2)  If  policy  or  strategy  differences 
clo  occur  and  are  likely  to  become 
public,  notify  the  fellow  physician 
organizations  in  advance;  and 

(3)  If  the  first  two  rules  are  not 
followed  by  an  organization,  then 
the  AMA  intends  to  contact  the 
organization's  leadership  and  on  a 
case-by-case  basis  may  also  contact 
other  Federation  leaders  as  well  as 
the  delegates  and  alternates  regard- 
ing such  breach  of  the  protocol. 

Health  system  reform  will  likely 
intensify  conflicts  within  medicine's 
ranks.  Although  we  may  have 
differences  on  the  details  of  reform,  it 
is  important  to  remember  that  today's 
adversaries  are  likely  to  be 
tomorrow's  allies.  It  also  is  impor- 
tant for  medicine  to  emphasize  the 
point  in  our  communications  that  we 
are  united  on  a number  of  points 
including  among  other  things: 

• providing  universal  access  and 


"...  it  is  important  to 
remember  that  today's 
adversaries  are  likely  to 
be  tomorrow's  allies." 

James , S.  Todd,  MD 
Executive  Vice-President,  AMA 
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Executive  Director's 
Update  (Continued) 


coverage  to  health  care  services; 

• establishing  a standard  package  of 
health  benefits  for  every  American 
citizen  and  legal  resident  of  the 
United  States; 

•guaranteeing  that  the  quality  of 
care  under  reform  remains  at  least 
as  high  as  today; 

•keeping  decisions  about  patient 
care  in  the  hands  of  doctors  and 
their  patients; 

• cutting  the  high  costs  of  profes- 
sional liability  and  reducing  the 

i,<  cost  of  medical  care  by  enacting 

meaningful  professional  liability 
reform;  and 

• preserving  patients'  freedom  to 
choose  their  own  doctors,  no 
matterwhat  health  plans  they  are 
enrolled. 

With  this  in  mind,  the  AMA 
encourages  all  participants  in  the 
health  system  reform  debate  to 
embrace  this  protocol.  Not  only 
will  compliance  with  these  rules 
minimize  animosity  within  the 
house  of  medicine,  it  will  help  us 
keep  the  debate  constructive  so  that 
the  end  product  is  in  the  best 
interest  of  our  patients. 

Fred  Lewis,  MD,  chair  of  the 
CMS  Council  on  Legislation,  has  re- 
constituted the  Coalition  of  Medical 
Specialties  to  accomplish  basically 
the  same  outcome  as  this  AMA 
protocol.  However,  Dr.  Lewis  and  I 
have  both  been  a little  disappointed 
with  the  results  of  the  Coalition 
meetings.  There  have  been  situa- 
tions in  Colorado  where  adherence 
to  such  a protocol,  as  suggested  by 
the  AMA,  may  have  proved  benefi- 
cial. I would  like  to  here  your 
comments  on  whether  CMS  should 
or  should  not  adopt  such  a protocol. 

Finally,  I believe  that  the  AMA 
should  have  established  such  a 
protocol  long  ago.  Maybe  some  of 
the  split  in  the  ranks  of  the  AMA 
would  not  have  occurred  over  the 
RBRVS.  Please  let  me  know  your 
thoughts. 


"Some  thoughts  from  the 
new  doc  in  town" 

Colorado  Medicine  has  had  such  an  out- 
pouring of  reaction  to  the  Special  Booklet, 
$.e®§  1®!*®  "Some  thoughts  from  the  new  doc  in  town", 
we  are  going  to  have  a second  printing. 

•from  n 

The  booklets  will  be  available  to  those  par- 
ties who  wish  additional  copies.  Rates  for 
the  booklets  are  as  follows: 

1 to  1 0 copies  - $ 1 .50  each 
11  to  20  copies  - $ 1 .25  each 
21  to  30  copies  - $1.10  each 

Prices  include  postage 


Colorado  Medical  Society 
1994 

Medical  Office  Resource  Book 
(Physician's  Directory) 

Colorado  Medical  Society  members  will  have  received  or  will  soon  be  re- 
ceiving a letter  regarding  the 

1994-1995  Medical  Office  Resource  Book  (Physician's  Directory). 

In  recent  years,  CMS  has  sent  its  members  a response  card  asking  "if  you 
wish  to  be  listed  in  the  CMS  Directory,  how  should  that  listing  appear?" 
"Are  there  any  changes  in  your  listing  from  last  year?" 

This  year,  however,  there  is  certain  additional  information  CMS  needs  from 
its  members;  therefore,  you  will  receive  a letter  with  an  inquiry  form  to  be 
completed  and  returned  to  CMS. 

Everyone  who  was  a member  in  1993  will  receive  this  letter;  however, 
receipt  of  the  letter  does  not  mean  that  you  will  be  listed  in  the  1994- 
1 995  Directory.  If  you  have  not  paid  your  1 994  dues  prior  to  February  28, 
1994,  you  will  not  be  listed.  Your  name  will  have  been  dropped  from  the 
roster. 

The  deadline  for  returning  this  information  is  March  30,  1994.  As  of  that 
date,  CMS  will  not  take  any  additional  information  for  listings  in  order  that 
our  records  can  be  updated  and  production  of  the  Directory  can  proceed. 
Publication  and  distribution  of  the  Directory  is  scheduled  for  June  1-15, 
1994. 

Please  - look  carefully  at  your  1 993-1 994  Directory  and  be  sure  your  listing 
was  correct  and  how  you  wanted  it.  We  cannot  be  responsible  for  listings 
which  are  not  outlined  on  the  Directory  Response  form  that  we  ask  you  to 
send  us. 

If,  for  any  reason,  you  have  not  received  this  letter  of  inquiry  by  March  1 5, 
1994,  contact  the  CMS  Membership  Information  Services  Department  at 
(303)  779-5455  or  1-800-654-5653. 
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Frederick  A.  Lewis,  Jr.,  MD 
Chair,  Council  on  Legislation 
Colorado  Medical  Society 


The 


As  this  is  being  written,  the  work 
of  the  1994  Colorado  legislative 
session  has  begun  to  accelerate. 
Concomitantly,  your  Council  on 
Legislation  has  been  meeting  with 
increasing  frequency  - three  times  in 
the  last  four  weeks. 

For  practical  reasons,  the 
Council  is  assuming  that  comprehen- 
sive health  care  reform  is  unlikely  to 
pass  at  the  national  level.  This  is  a 
necessary  assumption  since  compre- 
hensive national  legislation  would 
preempt  most  state  legislation  in  a 
number  of  areas.  If  you  assume  that 
it  will  pass,  the  logical  thing  would 
be  to  do  nothing  at  the  state  level. 

We  are  not  saying  that  CMS  opposes 
health  care  reform,  we  are  simply 
assuming  that  it  will  not  pass  this 
year.  In  addition,  there  are  no  plans 
to  introduce  comprehensive  health 
care  reform  at  the  state  level. 

Without  expressing  an  opinion 
about  the  wisdom  of  Amendment 
One,  it  would  be  fair  to  say  that  it 
has  simplified  life  for  the  Colorado 
General  Assembly.  It  would  appear 
that  there  are  insufficient  funds  to 
finance  many  existing  programs  and 
there  is  almost  no  discretionary 
money  available  to  start  new  pro- 
grams. 

There  is  a collection  of  related 
House  Bills  which  comprise  the 
health  care  agenda  for  the  1 994 
Colorado  legislature.  The  first  three 
are  fairly  straight  forward,  uncompli- 
cated, and  are  sponsored  by  Phil 
Pankey,  Chairman  of  the  House 
HEWI  Committee.  All  three  are 
being  supported  by  CMS.  These 
three  bills  are: 

HB  1 058  -Establishment  of  medical 
savings  accounts. 


HB1094  - Requires  all  employers  to 
offer  catastrophic  health  insurance. 
HB1 11  5 - Creates  a state  income  tax 
deduction  for  providers  who  furnish 
uncompensated  care  to  certain 
patients. 

There  are  two  bills  that  are  much 
more  complicated  but  still  fairly 
straightforward.  One  is  HB1193 
which  sets  up  a voluntary  system  of 
purchasing  cooperatives  and  pro- 
vider networks,  closely  monitored  by 
many  bureaucratic  rules  and  regula- 
tions. CMS  voted  to  oppose  this  bill 
primarily  because  we  felt  it  would 
add  to  the  bureaucratic  nightmare 
currently  threatening  to  overwhelm 
the  health  care  delivery  system, 
would  be  unduly  expensive,  and  we 
were  unable  to  understand  how  the 
bill  would  contribute  to  solving  any 
of  our  state's  current  health  care 
problems.  Our  approach  to  the  bill 
has  generally  been  one  of  benign 
neglect  in  the  hope  that  it  will 
disappear  without  our  having  to 
alienate  the  sponsors. 

The  other  bill  in  this  group  is  HB 
1210,  a highly  technical  insurance 
bill.  We  felt  that  this  bill  would 
improve  the  availability  of  health 
insurance  to  our  patients,  do  away 
with  pre-existing  conditions,  and 
improve  portability.  We  support  this 
bill. 

The  remaining  bill,  HB1186,  is  a 
complicated  "cost  containment"  bill 
with  nine  different  sections,  devoted 
to  nine  basically  different  issues.  Our 
response  has  been  to  support  some 
sections,  oppose  others,  and  suggest 
clarifying  amendments  to  the 
remainder.  It  is  sufficiently  complex 
as  to  deserve  a column  unto  itself. 

Other  bills  of  interest  are 


HB1022,  the  Naturopathic  Health 
Care  Practice  Act.  This  bill  would 
have  given  license  to  Naturopaths 
and  allowed  them  to  call  themselves 
physicians.  The  bill  was  killed  in  the 
HEWI  Committee. 

HBI08I  appears  to  be  the  first 
step  of  a two-step  program  which 
would  grant  independent  practice  to 
advanced  practice  nurses.  We  are 
watching  this  carefully  and,  thus  far, 
have  been  able  to  amend  it  to  our 
satisfaction. 

If  you  discount,  for  the  moment, 
governmental  action  at  the  federal 
and  state  levels,  the  remaining 
primary  area  of  concern  is  the  threat 
to  quality  medical  care  from  overly 
aggressive  and  profit-oriented 
managed  care  organizations.  In  the 
private  sector,  CMS  is  currently 
engaged  in  an  effort  to  mandate 
optional  point  of  service  benefits  in 
all  non-indemnity  health  insurance 
plans  issued  in  Colorado.  This 
suggestion  came  from  the  fertile 
brain  of  Joel  Karlin  and  is  consonant 
with  current  CMS  policy.  In  addition, 
two  resolutions  will  be  introduced  at 
the  CMS  Interim  Session,  by  Arapa- 
hoe County  which,  if  passed,  would 
mandate  publication  of  the  admis- 
sion and  "decertification  criteria  for 
physicians  panels  and  also  provide 
for  written  notification  of  denial  of 
benefits  by  managed  health  care 
plans. 

For  those  of  you  who  are 
attending  the  Interim  Session  in 
Denver,  March  5 and  6,  1994,  there 
will  be  an  informal  discussion  of 
current  legislation  on  Saturday 
afternoon,  March  5,  from  4:00  p.m. 
to  5:30  p.m.  If  you  have  questions, 
comments,  or  input,  please  come. 


HEALTH  SCtEMCEo 


This  list  of  Washington,  D.  C.  FAX  numbers  is  being  reprinted  with  permission  from  the  "BULLETIN"  of  the  Colorado 
Orthopaedic  Society  (COS).  No  question,  it  can  be  a valuable  resource,  and  we  thank  COS. 

Here  are  a few  Washington,  D.  C.  facsimile  (FAX)  numbers  of  selected  Congresspeople.  Save  this  list  for  possible 
(probable  is  more  appropriate)  use. 


Sen.  Barbara  Boxer  (D-CA) FAX  202-224-6250 

Sen.  Bill  Bradley  (D-NJ) — - FAX  202-224-8587 

Sen.  John  H.  Chafee  (R-RI)  FAX  202-224-7472 

Sen.  Dennis  DeConcini  (D-AZ)  FAX  202-224-2302 

Sen.  Robert  Dole  (R-KS) FAX  202-224-8952 

Sen.  Diane  Feinstein  (D-CA) FAX  202-224-0656 

Sen.  Phil  Gramm  (R-TX) FAX  "Not  Public" 

Sen.  Orrin  G.  Hatch  (R-UT) -—FAX  202-224-6331 

Sen.  Edward  M.  Kennedy  (D-MA)  — FAX  202-224-2417 

Sen.  Roben  Kerry  (D-NE)  FAX  202-224-2417 

Sen.  Patrick  J.  Leahy  (D-VT) FAX  202-224-3595 

Sen.  Connie  Mack  (R-FL) FAX  202-224-8022 

Sen.  Howard  Metzenbaum  (D-OH)  — FAX  202-224-6519 

Sen.  George  J.  Mitchell  (D-ME) FAX  "Not  Public" 

Sen.  Daniel  P.  Moynihan  (D-NY) FAX  202-224-9293 

Sen.  John  D.  Rockefeller  (D-WV)  —-FAX  202-224-7665 

Sen.  Alan  K.  Simpson  (R-WY)- FAX  202-224-1315 

Sen.  Paul  Wellstone  (D-MN) -FAX  202-224-8438 

Rep.  Jim  Cooper  (D-TN)  FAX  202-225-4520 


Rep.  John  D.  Dingell  (D-Ml) - — FAX  202-225-7426 

Rep.  Robert  K.  Dornan  (R-CA) -FAX  202-225-3694 

Rep.  Vic  Fazio  (D-CA)- FAX  202-225-0354 

Rep.  Thomzs  S.  Foley  (D-WA) FAX  202-225-7181 

Rep.  Richard  A.  Gephardt  (D-MO)  — FAX  202-225-7452 

Rep.  Newt  Gingrich  (R-GA) FAX  202-225-4656 

Rep.  Fred  Grandy  (R-IA)  FAX  202-225-5796 

Rep.  Kweisi  Mfume  (D-MD)  - — FAX  202-225-3178 

Rep.  Earl  Pomeroy  (D-ND) -FAX  202-225-0893 

Rep.  Dan  Rostenkowski  (D-IL) FAX  202-225-4064 

Rep.  Patricia  Schroeder  (D-C0) FAX  202-225-5842 

Rep.  Pete  Stark  (D-CA  ) FAX  "Not  Public" 

Rep.  Robert  S.  Walker  (R-PA) - — FAX  202-225-2484 

Rep.  Henry  A.  Waxman  (D.CA) FAX  202-225-4099 

Finally,  these  phone  numbers  you  might  want  to  keep 
handy.  (Sorry,  no  fax  numbers,  yet.) 

• President  William  Jefferson  Clinton  — 202/456-1 41 4 

• Vice  President  Al  Gore 202/456-2326 

• First  Lady  Hillary  A.C. 202/456-295 7 


SURGEONS:  COULD  YOU  USE  AN  EXTRA  $9,000? 


If  you’re  a resident  in  surgery,  the  Army 
Reserve  will  pay  you  a yearly  stipend  which 


could  total  in  excess  of  $9,000  in  the  Army 
Reserve’s  Specialized  Training  Assistance 
Program  (STRAP) . 

You  will  have  opportunities  to  continue 
your  education  and  attend  conferences,  and 
we  will  be  flexible  about  scheduling  the  time 
you  serve.  Your  immediate  commitment 
could  be  as  little  as  two  weeks  a year,  with  a 
small  added  obligation  later  on. 

Get  a maximum  amount  of  money  for  a 
minimum  amount  of  service.  Find  out  more 
by  contacting  an  Army  Reserve  Medical 
Counselor.  Call:  1-800-432-7279 


ARMY  RESERVE  MEDICINE.  BE  ALL  YOU  CAN  BE! 
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1994  Council  on  Legislation 

Part  II 


Here  are  those  members  whose  photos  did  not  run  last  month 


Physician  Members 


Daniel  Thatcher,  MD 


Photo 

Not 

Available 


Eugene  D.  Jacobson,  MD 


Invitee 


Robert  D.  McCartney,  MD 


Non-Physician  Members 


Peggy  Fogel 

Pueblo  County  Medical  Society 


Diane  Duffy  Glismann 
CMS  Alliance 


Patti  Brown 
DMS  Alliance 


Ex  Officio  Physician  Members 


Wm.  Carl  Bailey,  MD  Jonathan  Feeney,  MD 


David  C.  Martz,  MD  Terry  Sullivan,  MD 


Leigh  Truitt,  MD 
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HEALTH  SC!£NCXS  UQB  P'lfT'r 


Colorado  Medical  Society  is  proud  to  be  a sponsor  of  the 


u 


n 


1994  Colorado  Health  Care  Summit:  H for  Reform’ 


M 


March  14, 1994,  at  the  Denver  Performing  Arts  Complex,  14th  at  Champa  Streets 
The  Summit  will  begin  at  8:30  a.m.  and  continue  until  3:30  p.m. 

The  Health  Care  Summit  will  be  hosted  by  U.S.  Representative  Patricia  Schroeder 


First  Lady  Hillary  Rodham  Clinton  has  been  invited  to  give  keynote  remarks  at 
1:00  p.m.  She  has  accepted  and  as  this  announcement  is  going  to  press,  the  First 
Lady  is  scheduled  to  be  at  the  conference. 


Colorado  Medical  Society  announced  earlier  that  the  summit  meeting  would  be 
held  on  February  10th,  however,  because  of  a conflict  in  Mrs.  Clinton's  schedule, 
the  date  was  changed.  Anyone  who  registered  before  the  date  was  changed  will 
be  notified  of  the  change  and  their  registration  will  be  honored. 

No  one  will  be  admitted  to  the  summit  meeting  without  having  registered  and 
paid.  Tickets  will  be  sold  on  a first-come,  first-served  basis.  Attached  is  a registra- 
tion form  with  explicit  instructions  on  how  to  register  for  this  meeting.  After  you 
complete  the  form,  send  it  with  a check  for  $15.00  to  Columbia  Institute.  No 

registration  will  be  allowed  by  phone  or  by  FAX.  Payment  must  be  made  with 
the  registration. 

Tickets  are  available  only  through 

The  Columbia  Institute 
8 E Street,  S.E. 

Washington,  D.  C.  20003. 

Checks  must  be  made  payable  to  Columbia  Institute. 


Registrations  will  be  accepted  up  until  three  days  before  the  conference  or  stop- 
ped if  capacity  is  reached  before  that  time.  If  you  have  questions  about  the  Sum- 
mit, call  Rep.  Schroeder's  office  in  Denver  at  866-1230.  Colorado  Medical  Society 
has  no  further  information.  As  we  are  notified  of  changes  we  will  publish  this 
information  for  our  members. 


"1994  COLORADO  HEALTH  CARE  SUMMIT:  IJfor  Reform" 

REGISTRATION 


3 I will  attend  “1994  COLORADO  HEALTH  CARE  SUMMIT:  ^ for  Refo: 
«*jj:x  on  Monday,  March  14,  1994.  NO  TELEPHONE  OR  FACSIMILE  REGIST1 
, tion,  luncheon  and  refreshment  breaks.  ( Please  make  checks  payable  to  Colun 


m”  at  the  Buell  Auditorium  in  the  Denver  Performing  Arts 
ATIONL  My  check  for  $15.00  is  enclosed  to  cover  the  cost  of 

bia  Institute.) 


> ^ I cannot  attend  but  am  interested  in  receiving  any  information  regarding  any  follow-up  materials  including  the  availability  of  audio  tapes 
4 iscripts. 


Although  we  are  all  health  care  consumers,  please  mark  the  affiliation  you  also 
O provider  C3  insurer  O business  □ labor 


represent: 

□ government 


O other 


NAME 


ADD!  LESS 


TITLE 


CITY/S  I A1E/Z1P 


COMPANY 

Mail  to:  1 994  COLORADO  HEALTH  CARE  SUMMIT: 

R for  Reform 
8 E Street,  S.E. 

Washington,  D.  C.  20003 


DAYTIME  PHONE 

For  more  information, 

please  contact  Congresswoman  Schroeder's 

office  at  (303)  866-1 230  or 

the  Columbia  Institute  at  (202)  547-2470. 


REGISTRATION  GUIDELINES 


Please  register  promptly,  as  space  is  limited 

Registration  is  by  mail  only,  on  a first-come,  first-served  basis.  NO  TELEPHONE  OR  FACSIMILE  REGISTRATION!.  You  will  receive  no 
:n  confirmation;  registration  cannot  be  guaranteed  until  payment  is  received.  Registration  will  be  closed  at  6:00  p.m.  Eastern  Standard  Time 
days  prior  to  the  meeting,  or  at  capacity.  Refunds  and  substitutions  are  available  until  48  hours  prior  to  the  conference.  Thank  you. 

KING: 

ng  is  available  for  a small  fee  at  the  Performing  Arts  Complex,  on  15th  Street  and  Arapahoe.  For  further  informnation,  call(303)  640-2862. 

EL: 

ifficial  hotel  of  the  conference  is  The  Execuliv  eTower  Inn  located  at  1405  Curtis  Street,  across  from  the  Denver  Performing  Arts  Complex, 
e mention  the  COLORADO  HEALTH  CARE  SUMMIT  for  a special  room  rate  of  $50.00  (plus  tax).  Call  1-800-525-6651  for  further  informa- 


PREVIEW  OF  SPEAKERS 


CONGRESSWOMAN  PATRICIA  SCHROEDER — Represents  the  First  Congressional  District  of  Colorado  in  the  U.  S.  House  of  Repre- 
itives, 

First  elected  to  Congress  in  1972,  Congresswoman  Schroeder  is  currently  serving  her  1 1th  term  in  the  U.S.  House.  She  has  served  in 
louse  leadership  as  a Democratic  Whip  since  1 976,  and  was  appointed  a Deputy  Whip  in  1 987  and  co-chair  of  the  Democratic 
:us'  Task  Force  on  National  Security  in  1989.  Schroeder  is  the  Congress'  most  senior  woman  and  serves  on  the  House  Armed  Services 
mittee,  the  House  Judiciary  Committee  and  chairs  the  Select  Committee  on  Children,  Youth  and  Families.  A champion  for  women's 
:h  and  family  issues,  Congresswoman  Schroeder  was  author  of  the  Family  and  Medical  Leave  Act  which  was  signed  into  law  shortly 
President  Clinton  took  office  in  1 993.  In  addition,  she  has  was  author  of  legislation  to  provide  health  and  pension  benefits  for  part- 
and  temporary  workers  and  cosponsored  the  Stark-Gradison  bill  to  protect  elderly  Americans  from  catastrophic  health  care  costs, 
’resswoman  Schroeder  is  a graduate  of  the  University  of  Minnesota  and  Harvard  Law  School. 

HILLARY  RODHAM  CLINTON — First  Lady  of  the  United  States  of  America 

Hillary  Rodham  Clinton  not  oniy  assumed  the  recent  responsibility  of  First  Lady  of  the  United  States  of  America  but  also  the  leadership 
e President's  Task  Force  for  National  Health  Care  Reform.  She  is  driven  to  provide  universal  access  to  health  care  at  reasonable  cost, 
to  these  new  commitments,  she  was  deeply  involved  in  programs  for  the  advancement  of  the  family,  serving  as  founder  of  the 
nsas  Advocates  for  Children  and  Family  and  chair  of  the  Children's  Defense  Fund.  From  1 979  to  1 992,  Mrs.  Clinton  was  a partner 
the  Rose  Law  Firm  in  Little  Rock  and  the  first  chair  of  the  American  Bar  Association's  Commission  on  Women  in  the  Legal  Profession. 
Clinton  attended  Wellesley  College  and  received  her  law  degree  from  Yale  Law  School. 

UWE  REINHARDT,  PH.D. — lames  Madison  Professor  of  Political  Economy,  Woodrow  Wilson  School  of  Public  and  International 
rs,  Princeton  University. 

Dr.  Reinhardt  has  taught  at  Princeton  University  since  1968  and  currently  holds  the  James  Madison  Professorship  in  Political  Econ- 
. Professor  Reinhardt's  research  has  focused  primarily  on  topics  in  health  economics.  In  1978,  he  was  elected  to  membership  in  the 
ute  of  Medicine  of  the  National  Academy  of  Sciences.  He  has  served  on  its  Governing  Council  and  on  its  Committee  on  the  Implica- 

of  For-Profit  Medirinp  Hp  ppirnpH  hk  Ph  D in  Frnnnmin;  frnm  Yalp  I InivprQitv  in  1Q7D 


ATTACH  BUSINESS  CARD  HERE 


CPR  became  a byword  in 
many  households , and 
everyone  who  was  associ- 
ated with  the  lifesaving 
procedure  was  familiar 
with  the  dummies  used  in 
training. 

COLORADO 
DIRECTIVE 

Today,  CPR  is  an  im- 
portant aspect  of  physi- 
cian-patient relations  as 
the  Colorado  Revised 
Statutes  now  state  that  a 
physician  and  patient 
must  decide  mutually 
whether  resuscitation 
efforts  are  to  be  adminis- 
tered to  that  patient. 

Don  t be  the  dummy. 
You , the  physician , must 
understand  CPR  Direc- 
tives. 

NOTE:  Revisions  to  the  law  are  currently  in 
process.  Colorado  Medicine  will  publish  any 
new  information. 


Colorado  Medical  Society  (CMS) 
receives  questions  about  CPR 
Directives  on  a daily  basis.  CMS  is 
happy  to  answer  these  questions  . 
However,  CMS  cannot  answer 
questions  about  your  patient's 
individual  health  care  needs.  By  law, 
you,  the  physician,  or  your  designee 
must  respond  and  converse  with  the 
patient  about  CPR  Directives  relating 
to  his/her  own  health  circumstances. 

The  new  state-approved  CPR 
Directive  forms  were  developed  to 
create  a standardized  form  which 
would  be  easily  identifiable,  state- 
wide, by  emergency  medical  person- 
nel and  other  health  care  providers. 
This  CPR  Directive  is  available  in 
two  formats:  1)  a Patient  Directive 
for  use  by  those  persons  who  are 
capable  of  making  their  own  deci- 
sions regarding  CPR,  and;  2)  an 
Authorized  Agent  form  for  use  by  an 
agent  chosen  to  make  health  care 
decisions  for  someone  who  lacks 
decisional  capacity  to  make  such 
decisions  for  themselves.  Each  is 
available  in  both  English  and  Span- 
ish. 

This  form  is  transferable  across 
facilities.  However,  for  those  who  do 
not  have  the  state  approved  form, 
health  care  facilities  may  choose  to 
use  their  own  forms  or  mechanisms 
for  identifying  patients  who  do  not 
want  to  be  resuscitated. 

CPR  Directives  can  be  pur- 
chased from  CMS  by  physicians  and 
licensed  or  certified  health  care 
facilities  only.  Patients  can  not  order 
them  directly  from  CMS,  but  rather, 
must  get  them  from  their  health  care 
providers.  This  limitation  on  distribu- 
tion is  an  attempt  to  ensure  that 
patients  get  appropriate  information 


prior  to  deciding  to  execute  a CPR 

1 IM 

Directive. 

The  state-approved  CPR  Direc- 
tive form  has  three  copies:  The  top 
copy  is  the  original;  this  should  be 
kept  by  the  patient  in  a safe  but 
easily  observable  place,  or  carried  if 
no  bracelet  or  necklace  is  worn.  It  is 
a good  idea  to  advise  the  patient  to 
inform  family  members  of  the  CPR 
Directive  and  its  location  as  well  as 
to  notify  the  local  EMS  provider 
agency  of  the  Directive.  The  second 
copy  (yellow)  is  to  be  kept  by  the 
physician  in  the  patient's  individual 
medical  record.  The  last  copy  (pink) 
of  the  CPR  Directive  form  is  to  be 
mailed  by  the  patient  with  the  order 
form  for  the  necklace  or  bracelet.  If 
the  patient  chooses  to  order  a 
bracelet  or  necklace,  he  or  she  must 
get  the  order  form  from  you,  the 
physician,  or  other  health  care 
provider. 

A CPR  Directive  can  be  revoked 
only  by  the  patient  subject  or  by  his 
or  her  authorized  agent  by  destroy- 
ing the  original  copy  and  the  neck- 
lace or  bracelet  (if  purchased)  or  by 
stating  that  revocation  is  desired. 

The  physician  should  be  notified  of 
this  decision  so  that  the  yellow  copy 
can  be  removed  from  the  patient's 
medical  record.  The  correct  use  of 
these  forms  is  literally  a matter  of 
life  and  death.  Please  ensure  that 
you,  the  physician,  know  and 
understand  the  correct  procedure  as 
set  forth  in  Colorado  Revised 
Statutes.  If  you  have  further  ques- 
tions, call  the  Colorado  Medical 
Society  at  (303)  779-5455  for 
information. 
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9Health  Fair  1993 

In  1993,  abnormal  screening 
follow-up  included  185  telephone 
calls  immediately  after  the  fair  to 
participants  whose  blood  chemistry 
analysis  or  screening  indicated 
potentially  life-threatening  screening 
abnormalities.  Letters  discussing 
hyperlipidemia  were  sent  to  34 
individuals  whose  lipid  panel  results 
suggested  extremely  high  cardiovas- 
cular disease  risk.  Approximately 
three  months  after  the  fair,  1 2,373 
follow-up  letters  were  sent  to 
participants  whose  screening  results 
identified  a potential  cardiovascular 
or  cancer  related  screening  abnor- 
mality. This  letter  is  sent  as  a re- 
minder to  participants  that  their 
screening  results  suggested  need  for 
further  evaluation  with  their  physi- 
cian, based  on  their  9Health  Fair 
findings,  and  552  reported  a diagno- 
sis of  cardiovascular  or  cancer- 
related  diseased  based  on  screening 
abnormalities  identified  through 
9Flealth  Fair. 

Approximately  10,000  PSAs 
were  performed  on  men  over  the  age 
of  forty,  with  8%  identified  outside 
normal  range,  and  18%  of  those 
respondents  reporting  a "malignant" 
diagnosis  on  follow-up. 


9Health  Fair  1994 

• There  currently  are  1 22  sites 
signed  up  to  offer  free  and  low- 
cost  screening  throughout  Colo- 
rado April  9-1  7. 

• Two  new  questions  have  been 
added  to  the  health  history  which 
address  skin  cancer  risk. 

• Participant  form  changes  include 
the  addition  of  "Wellness  Goals" 
so  the  health  care  professional 
doing  summary  and  referral  will 
be  reminded  to  discuss  the  impact 
of  life-style  on  health,  and  assist 
the  participant  in  the  identification 
of  two  self-care  strategies  that 
would  reduce  their  risk  to  illness 
and  injury. 

• Additions  to  medical  protocols 
include  the  following: 

- Pulse  will  now  be  taken  prior  to 
Blood  Pressure,  with  irregular 
rhythms  noted. 

- Lung  Function  has  been  added 
as  a new  screening. 

- The  Glaucoma  screening 
protocol  has  been  revised  to 
permit  the  screener  the  option 
of  using  either  the  non-contact 
air  puff  tonometer,  or  a portable 
contact  tonometer  with  dispos- 
able sterile  covers  on  the  tip. 

• This  program  would  not  be 
possible  without  the  1 2-1  5,000 
volunteers  that  participate  each 
year.  As  always,  physicians  are 
needed  for  summary  and  referral 
and  important  screenings  such  as 
breast,  pap  smear,  prostate/ 
testicular  exam,  glaucoma,  and 
skin  cancer. 


by  Linda  Manson,  RN,  MSN,  ANP 
Medical  Coordinator 
9Health  Fair 


In  1 993 , 9Health  Fair 

screened  nearly  40,000 
participants  at  111 
separate  sites  statewide. 


Editor's  Note:  The  Colorado  Medi- 
cal Society  has  again  endorsed  the 
9Health  Fair  and  Colorado  Medi- 
cine is  serving  as  an  information 
conduit  to  its  members  who  wish 
to  volunteeer  to  participate  in  this 
state-wide  health  screening.  Colo- 
rado Medical  Society  also  has  a 
number  of  physician  members  who 
serve  as  advisors  to  the  9Health  Fair 
organization.  They  are  Drs.  Robert 
Sawyer,  Eugene  Weston  and  Rob 
Bogin. 

There  is  never  too  many  volunteer 
participants.  Colorado  Medical  So- 
ciety leadership  encourages  you  to 
take  part  in  this  public  service  ef- 
fort. Physicians  who  are  able  to  vol- 
unteer a few  hours  of  their  time 
and  abilities  for  the  good  of  the 
community  are  asked  to  contact  the 
9Health  Fair  office  in  Denver  at 
698-4455. 
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Definitions 


The  definition  of  terms  in  health  care  financing  and  of  terms  related  to  delivery,  provision  and 
evaluation  of  care.  Colorado  Medicine  suggests  you  keep  these  frequent  articles  and  definitions, 
even  though  many  will  change,  some  will  disappear  and  new  ones  will  appear  as  the  health  system 
reform  unfolds. 


TERMS  RELATED  TO  PROVIDING 
CARE 

□ INTEGRATED  DELIVERY  SYSTEM 

- A networking  of  primary  care 
physicians,  the  hospital  and  a 
management  vehicle  such  as  a 
foundation,  an  institute,  or  some 
other  third-party  system  manager. 
Thus  is  created  an  integrated  delivery 
system  which  provides  patient  care 
through  a network  of  services  which 
includes  evaluation  of  patient  needs, 
clinical  care  and  support,  in-hospital 
stays,  referral  to  physician  specialists, 
and  the  entire  recovery  process. 
These  services  are  then  provided  on 
the  basis  of  a global  billing  by  which 
physician  and  hospital  services  are 
bundled  into  one  negotiated  price  for 
the  payer. 

□ PRIMARY  CARE  -Basic  or  general 
health  care  which  emphasizes  the 
point  when  the  patient  first  seeks 
assistance  from  the  medical  care 
system  and  the  care  of  the  simpler 
and  more  common  illnesses.  The 
primary  care  provider  usually  also 
assumes  ongoing  responsibility  for 
the  patient  in  both  health  mainte- 
nance and  therapy  of  illness.  It  is 
comprehensive  in  the  sense  that  it 
takes  responsibility  for  the  overall 
coordination  of  the  care  of  the 
patient's  health  problems  be  they 
biological,  behavioral  or  social  The 
appropriate  use  of  consultants  and 
community  resources  is  an  important 
part  of  effective  primary  care. 

Q REFERRAL-The  practice  of 
sending  patient  to  another  practitio- 
ner or  to  another  program  for 
services  or  consultation  which  the 


referral  source  is  not  prepared  or 
qualified  to  provide.  In  contrast  to 
referral  for  consultation,  referral  for 
services  involves  a delegation  of 
responsibility  for  patient  care  to 
another  practitioner  or  program  and 
the  referring  source  may  or  may  not 
follow  up  to  ensure  that  services  are 
received. 

□ TERMINAL  CARE  -Medical  care 
provided  as  a result  of  an  illness  that 
because  of  its  nature  can  be  ex- 
pected to  cause  the  patient  to  die. 
Usually  a chronic  disease  for  which 
there  is  no  known  cure. 

TERMS  RELATED  TO  EVALUATING 
CARE 

□ CONCURRENT  REVIEW  -Review 
of  the  medical  necessity  of  hospital 
or  other  health  facility  admissions 
upon  or  within  a short  period 
following  an  admission  and  the 
periodic  review  of  services  provided 
during  the  course  of  treatment.  The 
initial  review  usually  assigns  an 
appropriate  length  of  stay  to  the 
admission  (using  diagnosis  specific 
criteria)  which  may  also  be  reas- 
sessed periodically.  Where  concur- 
rent review  is  required,  payment  for 
unneeded  hospitalizations  or  ser- 
vices is  usually  denied.  Concurrent 
review  should  be  contrasted  with  a 
retrospective  medical  audit,  which  is 
done  for  quality  purposes  and  does 
not  relate  to  payment,  and  claims 
review,  which  occurs  after  the 
hospitalization  is  over. 

□ EFFECTIVE  CARE  or  EFFECTIVE- 
NESS - The  degree  to  which  diagnos- 
tic, preventive,  therapeutic  or  other 


action  or  actions  achieves  the 
intended  result.  Effectiveness  re- 
quires a consideration  of  outcomes 
to  measure.  It  does  not  require 
consideration  of  the  cost  of  the 
action,  although  one  way  of  compar- 
ing the  effectiveness  of  actions  with 
the  same  or  similar  intended  results 
is  to  compare  the  rations  of  their 
effectiveness  to  their  costs. 

□ EFFICIENT  CARE  or  EFFICIENCY 

- The  relationship  between  the 
quantity  of  inputs  or  resources  used 
in  the  production  of  medial  services 
and  the  quantity  of  outputs  pro- 
duced. 

. 

□ PROSPECTIVE  STUDY  - An 

inquiry  planned  to  observe  events 
that  have  not  yet  occurred;  compare 
with  a retrospective  study  which  is 
planned  to  examine  events  which 
have  already  occurred 

□ QUALITY  ASSURANCE  -Activities 
and  programs  designed  to  achieve  a 
desired  degree  or  grade  of  care  in  a 
defined  medical,  nursing,  or  health 
care  setting  or  program.  The  quality 
assurance  program  must  include 
evaluation  and  educational  compo- 
nents to  identify  and  correct  prob- 
lems. 

□ RETROSPECTIVE  STUDY  - An 

inquiry  planned  to  observe  events 
that  have  already  occurred  (a  case- 
control  study  is  usually  retrospec- 
tive); compare  with  a prospective 
study  which  is  planned  to  observe 
events  that  have  not  yet  occurred. 
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"Changing  our  Luck" 

Survival  with  Health  System  Reform 

President-Elect's  Planning  Conference 
May  13-15,  1994 
Sonnenalp  Resort,  Vail,  Colorado 


Dear  Colleague: 

In  this  era  of  terror  over  the  uncertainties  and  imposed  modifications  of  our 
personal  and  professional  lives,  we  find  ourselves  struggling  to  meet  the  challenge — 
and  hoping  our  luck  will  change  for  the  better.  However,  if  "Luck"  is  defined  as 
"preparation  meeting  opportunity",  it  places  the  responsibility  on  US — as  individuals 
and  as  a medical  society — to  prepare  wisely  for  whatever  may  be  coming.  Transi- 
tions may  initially  generate  denial  or  anger,  but  the  time  must  come  when  we  move 
on  to  negotiation  and  resolution. 

You  and  your  spouse  are  cordially  invited — and  urged  to  attend — this  year's 
annual  Colorado  Medical  Society  Planning  Conference  (previously  known  as  the 
President-Elect's  Leadership  Conference)  which  will  be  held  May  1 3-1  5,  1 994,  at  the 
beautiful  Sonnenalp  Resort  in  Vail.  The  festivities  will  begin  with  dinner  on  Friday 
night  and  conclude  at  noon  on  Sunday. 

Several  changes  are  being  explored  this  year: 

1 . The  conference  is  being  held  in  May  instead  of  July  to  allow  implementation 
of  its  recommendations  prior  to  the  Annual  Meeting  in  September; 

2.  Spouses  are  ENCOURAGED  to  attend  all  the  sessions,  since  our  personal  lives  are  so  deeply  affected  by  these 
issues; 

3.  All  CMS  leadership  is  urged  to  attend,  and  the  conference  is  open  to  ALL  CMS  members,  BUT  total  enrollment 
will  be  limited  to  1 25  participants  (so  get  your  reservation  in  NOW  to  avoid  exclusion); 

4.  The  Friday  night  dinner  is  intended  to  create  conviviality.  Since  it  is  FRIDAY  THE  THIRTEENTH  and  because 
we  are  focusing  on  LUCK  this  weekend,  you  are  encouraged  to  display  your  humor  and  creativity  and  come  cos- 
tumed in  the  GOOD  LUCK/BAD  LUCK  motif,  such  as  the  Luckiest — or  Unluckiest — real  or  fictional  person  in  history. 
(Costumed  attire  is  optional.)  Prizes  will  be  awarded  to  winning  individuals  and  couples.  Joseph  Michel  I i,  Ph.D.,  a 
syndicated  talk  show  host  and  consultant  to  physician  practices,  will  be  the  upbeat  speaker. 

Saturday  will  be  devoted  to  discussing  the  changes  that  are  occurring  politically  and  in  the  Health  Care  Industry, 
such  as  the  impact  of  Provider  Coalitions,  Vertically  Integrated  PHOs,  Capitated  Care,  Contractual  Negotiations, 
Outcomes  Analyses,  Gatekeeper  mandates,  PCP-Specialist  Role  changes,  and  Governmental  Control  issues.  We  are 
fortunate  to  have  Russell  Coile  as  our  leader  on  Saturday.  Mr.  Coile  is  a futurist  specializing  in  the  health  industry  and 
author  of  Revolution  which  many  of  you  may  have  already  read. 

On  Sunday  Ed  O'Connor,  PhD,  will  facilitate  our  processing  of  potential  responses  to  these  issues  on  personal, 
professional,  and  CMS  levels  with  the  hope  that  new  goals  and  methodologies  will  be  generated.  YOU  will  determine 
how  far  we  can  go  in  these  sessions! 

CMS  will  provide  dinner  for  you  and  your  spouse  on  Friday  evening.  Saturday  evening  is  open  for  activities  on 
your  own.  The  extensive  Sonnenalp  breakfast  buffet,  including  a hot  entree,  is  included  in  the  cost  of  your  room 
(reservation  form  enclosed).  We  are  most  fortunate  to  get  such  reasonable  rates  at  this  first-rate  resort  in  May! 

It  has  been  exciting  to  see  this  conference  take  shape.  I hope  that  it  will  prove  to  be  a landmark  experience  for  all 
of  us  and  give  us  direction  in  the  complex  months  ahead.  Please  register  early  so  you — and  your  spouse — can  be 
among  those  who  choose  to  CHANGE  OUR  LUCK! 

Sincerely, 

David  C.  Martz,  MD 

President-Elect 
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President-elect's  Planning  Conference 
Changing  Our  Luck 

Survival  with  Health  System  Reform 
May  1 3-1 5,  1994 
Sonnenalp  Resort,  Vail,  Colorado 

REGISTRATION  FORM 

Yes,  I plan  to  participate  in  Changing  Our  Luck  May  1 3-1  5 in  Vail  and  will  attend  the  following: 

□ Friday  evening  dinner  □ Saturday/Sunday  Conference 

My  spouse  will  attend: 

□ Friday  evening  dinner  □ Saturday/Sunday  Conference 

Name Spouse's  Name 


Component  Society 


Mail  your  completed  registration  form  to: 

CMS,  P O Box  17550,  Denver,  CO  80217-0550 
Fax:  (303)  771-8657  or  Phone:  (303)  779-5455  or  (800)  654-5653 

Group  Name: 

Sonnenalp  Resort  of  Vail 

Preregistration  form 

Colorado  Medical  Society 

Name 

Area  Code  and  Phone  Number 

Address 

City  State 

Zip 

Number  in  Party  Arrival  Date  Departure  Date 

Please  Note:  A deposit  equal  to  one  night's  stay  will  be  charged  to  your  credit  card.  Balance  is  due  upon  checkout. 

Check  one:  □ MasterCard:  O Visa:  O Diners  Club 


Credit  Card  Number  Expiration  Date 


Cardholder's  Name  as  it  appears  on  the  card 

Special  Seminar/Conference  rate  will  be  extended  to  attendees  for  longer  stays. 

Desired  Accommodations: — Bavaria  Flaus  Suites:  Q King  Bed  □ 2 Double  Beds 

$110  per  night  Single  or  Double  Occupancy  — Number  of  Units:  


Bavaria  Haus  suites  all  contain  gas-log  fireplace,  large  baths  with  soaking  tub  big  enough  for  two,  separate  shower,  heated  tile  floor,  walk-in  closet,  TV, 
VCR,  fully-stocked  mini-bar,  hand-carved  pine  Bavarian  furniture,  and  down  comforters  on  all  of  our  beds. 

Rates  include  a full  European-style  breakfast  in  the  dining  room. 

There  will  be  an  additional  charge  of  $25.00  per  night  for  each  person  over  1 2 years  of  age  exceeding  Double  occupancy. 

(Note:  most  suite  types  cannot  accommodate  more  than  3 adults.) 

Reservations  received  after  April  22,  1 994,  will  be  taken  on  a space  available  basis  only. 

Cancellation  Policy:  In  the  event  of  cancellation  14  or  more  days  prior  to  arrival,  you  will  incur  a $50.00  per  room  penalty  in  handling  charges.  In  the 
event  of  cancellation  less  than  14  days  prior  to  arrival,  you  will  forfeit  all  monies  held  on  account. 

Reservations  will  be  taken  with  this  form  or  call  our  reservations  Department  at  (800)  654-8312. 

Please  mail  this  form  to: 

Sonnenalp  Resort,  Attn:  Group  Reservations,  20  Vail  Road,  Vail,  CO  81657 
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Letters 


THE 


Bill  Pierson,  Editor 

Enjoyed  your  treatise  on  Grasshopper  Hill  in  recent  issue  (Rumina- 
tions; Colorado  Medicine,  Jan.  '94  Vol.  91,  No.  1 ;46);  however,  am 
dismayed  (not  really)  that  you  left  me  out.  I served  my  internship  at  Pres 
1945-46  with  three  other  poor  souls  from  Nebraska.  Presbyterian  was  a 
favorite  for  Nebraska  graduates  for  many  years.  Of  course,  no  pictures 
were  taken.  The  war  was  winding  down.  We  were  the  only  staff  members 
under  the  age  of  60  or  were  free  of  major  disabilities,  relieving  us  from  the 
draft. 

We  lived  deep  in  the  bowels  of  Presbyterian  and  served  as  assistants 
to  the  likes  of  of  Nolie  Mumey  and  George  Kent.  No  residents  in  those 
days.  We  delivered  babies,  did  autopsies  and  a little  of  everything  else 
between  life  and  death.  Teaching  was  by  example  and  necessitated  our 
best  instincts  between  what  we  discerned  as  good  and  bad.  We  worked 
hard,  on  call  day  and  night,  so  it  was  a sobering  time  with  no  time  for 
extra-curricular  activities  which  we  made  up  for  in  later  life. 

I did  a residency  there  in  1948-50  but  that  is  another  story,  as  is  the 
hiatus  of  '46-'48.  Bob  and  Ken  Sawyer  were  small  children  in  those  days. 

Elappy  to  see  you  are  still  a part  of  the  Society.  Best  wishes  to  you  and 
others. 

Ray  Witham,  M.D. 

8975  Lawrence  Welk  Drive 
Escondido,  CA  92026 


Those  were  the  only  pictures  we 
found,  Ray,  and  would  certainly 
have  included  yours,  had  it  been 
there.  Harry  the  Hopper  and  the 
Hopper  Herald  only  commenced  in 
1 958.  You  were  just  ahead  of  your 
time  to  get  in  the  newsletter.  Thanks 
for  sharing  (some  of)  your  memories. 

For  those  of  you  who  don't 
remember,  or  weren't  around,  Dr. 
Witham  was  president  of  Colorado 
Medical  Society,  1979-1980.  He 
practiced  in  Craig,  Colorado  from 
1950  until  his  retirement  when  he 
moved  to  California. 

Dr.  Witham's  inaugural  address 
commenced  by  referring  to  "Grass- 
hopper Hill".  It  was  September, 
1979,  and  Dr.  Witham  said:  "Thirty- 


four  years  ago,  at  a time  when  you 
could  actually  see  the  hill  known  as 
'Grasshopper',  I was  one  of  four 
interns  at  Presbyterian  Hospital  in 
Denver.  We  all  hailed  from  the 
University  of  Nebraska,  and  we  were 
the  entire  complement  of  the  house- 
staff.  We  were  given  room,  board 
and  fifty  dollars  a month,  the  latter 
being  one  of  the  attractions  Presbyte- 
rian had  for  us  because  many  places 
offered  no  salary". 

Dr.  Witham  went  on  to  say, 
"Chief  Hendryson,  Charlie  Freed, 
Harry  Hughes,  Ken  Sawyer  and  some 
others  were  still  in  the  South  Pacific 
starting  what  is  now  known  as  the 
M.A.S.H.  Operation.  At  home, 
George  Lord,  Harold  Henderson  and 


'Three-Fingered'  Fowler  were  some 
of  our  good  teachers.  George  Kent 
and  Nolie  Mumey  did  five  cases  on 
Monday,  Wednes- 
day and  Friday,  and 
Nolie  usually 
finished  first". 

During  his  term, 

Dr.  Witham  cam- 
paigned hard  for  the 
reinstatement  of  the 
Colorado  motor- 
cycle helmet  law.  Dr.  Witham  stated 
the  CMS  case  most  eloquently, 
saying:  "Somewhere  in  this  question 
of  personal  freedom  we  are  losing 
sight  of  the  fact  that  personal  behav- 
ior so  often  impinges  on  the  indi- 
vidual freedom  of  many  other 
persons".  Witham  then  launched  a 
campaign  to  initiate  a referendum  on 
the  1 980  ballot  to  reinstate  the  law. 
This  took  a petition  drive  which 
lasted  six  months  but  failed.  In  his 
appeal  to  fellow  physicians  to  sign 
the  petition,  Witham  said:  "Would 
you,  as  a physician,  choose  to 
demand  to  express  your  personal 
freedom,  your  individual  right,  by 
refusing  to  follow  proven  medical 
practices  simply  because  you  don't 
like  to  wear  a surgical  mask  in  the 
operating  room?  The  exercise  of  your 
individual  right  of  free  choice  will 
surely  affect  the  lives  of  others  . 
Witham  contended  that  deaths  and 
injuries  resulting  from  no  head 
protection  were  paid  for  by  society, 
not  just  the  motorcyclists  themselves. 
Again  this  year,  attempts  to  reinstate 
the  helmet  law  failed. 

Most  other  issues  during  Dr. 
Witham's  Presidency  have  not 
changed.  They  are  still  with  us  today. 

Bill  Pierson 
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Physician-Specific  Data  Collection 


The  following  summary/position 
paper  on  physician-specific  data  was 
written  by  the  CMS  Data  Task  Force 
and  was  adopted  as  policy  at  the 
January  Board  of  Director's  meeting. 
A more  detailed  background  paper 
was  also  prepared  by  the  Task  Force 
and  will  be  available  during  March. 

Physician-Specific  Data 

The  Colorado  Medical  Society 
(CMS)  recognizes  and  supports 
efforts  to  improve  the  value  of  health 
care  services  in  Colorado  and  to 
increase  accountability  by  all  health 
care  providers.  CMS  encourages  the 
effective  use  of  provider-specific  data 
as  part  of  a statewide  database  to 
measure  and  improve  quality,  to 
manage  utilization,  to  improve 
access,  and  to  reduce  the  costs  of 
medical  services.  These  data,  the 
process  for  their  collection,  and  the 
ways  in  which  they  are  disseminated 
should  be  developed  in  collabora- 
tion with  providers  and  governed  by 
defined  goals,  objectives,  and 
principles  of  scientific  measurement. 

Purposes  of  Provider- 
Specific  Data  Collection 

• to  provide  consumers  and 
purchasers  of  health  care  with  data 
for  decision  making; 

• to  provide  all  physicians 
with  feedback  and  comparative 
information  to  reinforce  good 
practice  patterns  and  promote 
quality  improvement. 

Data: 

• should  address  a clinically 
meaningful  question  and  be 
adequate  for  the  specific  pur- 
pose; 

• should  be  available,  accurate, 


complete  and  valid; 

• should  be  adjusted  for  patient 
age,  gender,  severity  of  illness, 
the  presence  of  other  diseases 
which  can  change  the  expected 
outcome  (co-morbidity)  and 
payer 

• should  reflect  care  that  is 
attributable  to  the  provider  being 
analyzed  (if  there  are  multiple 
physicians,  the  unit  of  analysis 
may  be  a group  - or  local 
aggregate  - such  as  a health  plan 
or  institution). 

Analytic  Methods: 

• should  include  evaluation  of 
appropriate  sample  size  and  time 
trends; 

• should  ensure  reporting  a 
clinically  significant  difference 
rather  than  just  a statistical 
difference  (use  of  standards  vs. 
normative  techniques); 

• should  establish  comparisons 
between  providers  who  have 
similar  scopes  of  practice,  case 
mix,  and  practice  location/ 
delivery  network; 

• should  allow  physicians  to 
participate  in  the  process  of 
choosing  their  logical  aggregate 
for  comparison. 

Reporting  and 
Dissemination  Principles: 

• effective  safeguards  to  protect 
against  unauthorized  use  or 
disclosure  should  be  developed; 

• providers  should  be  allowed  to 
validate  their  data  prior  to 
release; 

• because  the  science  of  collecting 
data  and  developing  meaningful 
cost,  process  or  outcome 
measures  is  relatively  untested 


outside  of  academic  centers, 
dissemination  of  these  data  to 
the  public  and  the  provider 
communities  should  be  handled 
differently. 

The  public  release  of  such 
information  should  be  staged  to 
ensure  that  the  data  and  analysis  are 
reliable.  Suggested  stages  are:  1) 
pilot  studies,  2)  release  of  data  by 
unidentified  local  aggregates  of 
physicians  (such  reports  will  mini- 
mize the  problems  associated  with 
physician-specific  data  while  still 
providing  data  which  can  be  useful 
in  judging  care  and  identifying 
problems  with  the  process  of  care), 

3)  release  of  data  for  identified  local 
aggregates  (listing  the  physicians 
who  comprise  that  aggregate),  4) 
release  of  physician-specific  data 
once  data,  standards  of  appropriate 
care,  and  methodologies  are  avail- 
able. 

Physician-specific  data  and 
comparisons  should  be  released  to 
physicians  as  feedback  both  to 
support  quality  improvement  and  to 
aid  in  the  development  of  data 
collection,  standards  and  methodolo- 
gies that  will  improve  the  science  of 
such  measurement. 

CMS  favors  the  development  of  a 
volunteer,  public,  statewide  coalition 
to  develop  , manage  and  disseminate 
such  data.  This  entity  should  include 
providers,  consumers,  insurers, 
purchasers,  entities  with  method- 
ological expertise,  and  the  Colorado 
Health  Data  Commission.  CMS 
wishes  to  actively  participate  in  such 
collaborative  efforts  to  develop 
provider-specific  data  that  will  have 
a meaningful  and  lasting  impact  on 
the  quality  of  health  care  in  our 
State. 
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Recent  OSHA  Interpretations  Regulations 
and  j 

Compliance  Information  / 


I Recent  Interpretations 

Since  the  Bloodborne  Pathogen 
Standard  became  effective  in  March, 
1992  OSHA  has  issued  over  100 
official  interpretations.  The  following 
summaries  of  recent  interpretations 
are  taken  from  the  Boulder-based 
bimonthly  publication,  the  Blood- 
borne  Pathogen  Update. 

Dry  Cleaning:  OSHA,  in  a 1 993 
interpretation,  accepted  dry  cleaning 
as  a method  for  decontaminating 
worker  clothing  that  is  used  as 
personal  protective  equipment  (PPE). 

Paragraphs  d(3)i-v  of  the  OSHA 
Bloodborne  Pathogen  Standard 
require  that  employers  launder, 
repair  or  replace  personal  protective 
equipment.  OSHA  has  interpreted 
the  term  "launder"  to  include  dry 
cleaning.  According  to  the  Centers 
for  Disease  Control  and  Prevention, 
the  solvents  and  heat  used  in  the  dry 
cleaning  process  are  sufficient  to 
destroy  bloodborne  pathogens. 
Therefore,  until  there  is  information 
to  the  contrary,  employers  may  use 
dry  cleaning  as  an  acceptable 
method  of  decontaminating  em- 
ployee personal  protective  equip- 
ment. 

Procedures  Can  Reduce  Compli- 
ance Costs:  OSHA  recently  reviewed 
needle  handling  procedures  at  a 
recycling  center.  The  interpretation 
may  help  other  types  of  facilities 
reduce  compliance  costs. 

The  recycling  center  had  a 
detailed  procedure  for  sorters  to 
follow  when  they  found  a hypoder- 
mic needle  in  the  recycled  material. 
Essentially,  the  sorters  stopped  the 
waste  conveyer  and  notified  the  shift 
supervisor.  The  supervisor,  in 
goggles  and  other  PPE,  then  used 
tongs  to  remove  the  needle  and 
place  it  in  a sharps  container. 


Because  the  procedure  keeps  the 
sorters  away  from  infectious  mate- 
rial, OSHA  stated  that  the  sorters  do 
not  have  occupational  exposure  and 
would  not  require  training  and 
vaccination.  However,  if  an  expo- 
sure incident  were  to  occur  among 
the  sorters,  work  practices  would 
need  to  be  analyzed  and  possibly 
changed  to  reduce  the  exposure 
potential. 

Of  course,  all  supervisors  who 
remove  and  dispose  of  the  needles 
must  be  covered  by  all  requirements 
of  the  standard. 

Compliance  impact:  Safety 
managers  can  limit  the  number  of 
employees  with  potential  exposure 
(and  thus  reduce  training  and 
vaccination  expenses)  by  using 
procedures  to  establish  responsibil- 
ity. The  procedures  should  clearly 
define  who  will  handle  potentially 
contaminated  material  and  under 
what  circumstances  the  designated 
handlers  will  be  notified. 

Compliance  Information 

The  OSHA  Bloodborne  Patho- 
gens Standard  requires  employers  to 
use  tuberculocidal  disinfectants  or 
sterilants  which  are  registered  with 
the  EPA.  Recently  however,  the  EPA 
retested  the  registered  products  and 
found  many  to  be  ineffective  when 
used  according  to  label  directions. 
Others  from  the  list  were  found  to 
have  limited  effectiveness. 

The  revocation  of  an  ineffective 
product's  EPA  registration  is  a 
lengthy  process  and  therefore  many 
of  these  ineffective  products  remain 
on  the  approved  list  of  sterilants  and 
tuberculocides.  It  is  likely  that 
ineffective  products  will  continue  to 
be  on  the  EPA  list  for  quite  a while. 

According  to  some  OSHA  field 
offices,  if  your  antimicrobial  of 


choice  has  been  found  ineffective 
you  are  not  in  compliance  with  the 
standard  even  if  the  product  is  still 
registered. 

The  following  sterilants  have 
been  found  to  be  ineffective,  but  are 
still  registered: 

• Metricide  Activated  Dialdehyde 
Solution  (46781  -1 ) 

• Metricide  28  (46781-2) 

• Metricide  Plus  14(46781-3) 

• Metricide  Plus  30(46781-4) 

• Wipe  Out  Cold  Sterilizing  Solution 
(58994-1) 

The  following  products  have 
been  found  to  have  problems  during 
retesting,  but  are  still  registered: 

• Alcide  ABQ  (45631-6) 

• Alcide  Exspor  (45631-3) 

• Cetylcide-G  (3150-4) 

• Clidox-S  Base  (8714-8) 

• Bionox  A (4650-6-1) 

The  following  sterilants  have 
been  found  to  be  effective: 

• Actril  Cold  Sterilant  (52252-7) 

• Cidex  Formula  7 (7978-4) 

• Cidex  Plus  28-Day  Solution  (7078- 
14) 

• Cidex  Activated  Dialdehyde 
Solution  (7078-1 ) 

• Renalin  Cold  Sterilant  (52252-5) 

• Renalin  Dialyzer  Reprocessor 
(52252-6) 

• Spor-O-Syl  (675-39) 

• Omnicide-14  (46851-4) 

The  complete  EPA  list  of  regis- 
tered sterilants  and  tuberculocides  is 
available  from  the  National  Pesticide 
Telecommunications  Network 
(NPTN)  at  800-447-6349  for  $5  or, 
on  a floppy  disk  in  database  format 
from  Employee  Safety  Systems  at 
800-334-1213  for  $10. 

To  order  the  Bloodborne  Patho- 
gen Update  write  to  David  Hustvedt, 
Editor,  967  Poorman  Road,  Boulder 
Colorado  80302,  orcall  800-334-1  21  3. 
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HEALTH  oUiLNCLo  LIUKAUY 


" 


A monthly  report  of 
current  and  ongoing 
activities  of  the  Councils , 
Committees  and  Sections 
of  the  Colorado  Medical 
Society.  None  of  the 
information  herein  is 
meant  to  indicate  a policy 
or  position  statement  of 
the  Colorado  Medical 
Society.  This  report  is 
designed  only  to  inform 
CMS  members  of  their 
organization's  activities 
and  study  projects  at  the 
Council , Committee  or 
Section  level. 


The  Health  Affairs  Council 

replaces  several  prior  councils  in  an 
effort  to  streamline  the  activities  of 
CMS.  Task  Forces  will  be  used  as 
needed  to  address  specific  topics. 

The  agenda  of  this  Council  will 
come  from  its  charge,  resolutions, 
legislation  and  activities  previously 
under  the  scope  of  other  councils 
and  committees. 

Continuation  of 
Committees 

The  Council  reviewed  several 
committees'  requests  for  continua- 
tion. Dr.  Robert  McCartney  (Chair) 
suggested  that  criteria  for  decisions 
regarding  continuation  of  commit- 
tees include  the  following:  1 ) Does 
the  committee  have  broad  applica- 
tion within  the  membership  of  CMS; 
2)  Does  it  contribute  to  meeting  the 
goals  and  focus  of  the  society  as  a 
whole;  3)  FHas  it  been  productive  and 
well  attended  and  is  it  a good  use  of 
CMS  resources;  and  4)  Is  there 
another  medical  organization  in  the 
state  doing  the  same  thing. 

Based  on  Council  discussion,  the 
following  recommendations  were 
made: 

Sunset  the  CMS  Sports  Medicine 
Committee  as  the  Colorado  Chapter 
of  the  American  Academy  of  Pediat- 
rics is  capable  of  assuming  the  tasks 
previously  covered  by  the  Commit- 
tee. 

Continue  the  Health  Care 
Reform  Task  Force  under  the  Health 
Affairs  Council. 

Sunset  the  Environment  Commit- 
tee and  allow  environment  issues  to 
be  addressed  as  needed  by  an  ad 
hoc  panel  of  experts. 

Allow  the  Nursing  Home  Care 


Task  Force  to  complete  its  tasks  as 
defined  by  RES-54-P  and  then  be 
sunset.  Additional  issues  of  concern 
regarding  nursing  home  care  can  be 
transferred  to  the  new  Medical 
Director's  Association.  . 

Allowed  the  Interim  Data 


Committee  to  be  continued  as  a task 
force,  reporting  to  the  Health  Affairs 
Council,  and  be  asked  to  develop  an 
action  plan  regarding  the  role  of 
CMS  in  data  and  quality  of  care 
issues. 

Decided  that  the  functions  of 
continuing  medical  education, 
including  certification  of  CMS  CME 
programs,  and  the  accreditation 
program  be  joined  under  one 
committee.  The  Accreditation 
Committee  should  continue  and 
should  consider  expanding  its 
membership  to  include  representa- 
tion from  the  previous  Council  on 
Professional  Education.  This  com- 
bined group  should  report  to  the 
Health  Affairs  Council  its  action  plan 
for  these  expanded  activities  as  well 
as  strategies  to  become  self-support- 
ing. 

The  Workers'  Compensation 
Committee  and  the  Non-Physician 
Provider  Task  Force  continue. 

The  Health  Affairs  Council  will 
address  third  party  payer  issues. 

Ml  Grant  Proposal 

Staff  briefly  reviewed  the  Robert 
Woods  Johnson  grant  proposal 
regarding  initiatives  for  providing 
care  to  the  medically  indigent. 

There  was  general  interest  and  the 
Council  approved  staff  getting  further 
details  about  the  grant. 

Future  meeting  dates 

The  Council  will  meet  the  third 
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Thursday  of  each  month  at  6:30  pm. 

The  next  meeting  is  scheduled  for 
January  20,  1994.  Staff  will  prepare 
a schedule  of  meetings  for  the  next 
year 

Resolutions: 

RES  35-P:  Reimbursement  for 
Telephone  Consultation.  The 

Council  determined  that  the  resolu- 
tion had  been  handled,  other  than 
ongoing  monitoring.  We  will  main- 
tain this  resolution  as  part  of  our 
health  care  reform  policy. 

RES  36-P:  Reimbursement  for 
Paperwork  Completion.  Workers' 
Comp  can  bill  and  get  paid  for 
completion  of  mandated  forms. 
Comment  was  made  that  additional 
forms  should  be  a part  of  the  criteria 
for  upgrading  to  a higher  level 
procedure  code  and  that  this  issue 
could  be  built  into  the  evaluation 
and  management  codes.  Staff 
indicated  that  HCFA's  response  may 
be  that  additional  reimbursement  for 
paperwork  completion  is  already 
built  into  the  value  of  the  code. 
Decided  to  ask  staff  to  write  letters  to 
the  Health  Care  Financing  Adminis- 
tration (HCFA)  and  the  Department 
of  Social  Services  (DSS)  on  this.  Also, 
if  this  is  not  already  covered  in  AMA 
policy,  to  recommend  that  the  AMA 
Delegation  take  a resolution  to  the 
AMA  Annual  Meeting. 

Legislation: 

HB  1 1 86:  Cost  Containment 

Recommendations  to  Council  on 
Legislation: 

Should  define  primary  care 
providers  as  those  spending  pre- 
dominant amount  of  time  doing 
activities  defined  as  primary  care 

Oppose  section  on  Techni- 


cal Assessment  Advisory  Board 

The  Council  reviewed  the 
position  paper  developed  by  the 
Data  Task  Force  and  decided  to 
endorse  the  Data  Task  Force  report 
and  to  approve  of  and  forward  the 
draft  amendments  re:  HB  1 1 86  to  the 
Council  on  Legislation. 

HB  1140:  Managed  Health  Care 
- Staff  indicated  that  this  legislation 
incorporates  portions  of  the  CMS 
managed  care  policy.  Council 
members  stated  concerns  with  the 
bill,  specifically  regarding  the 
inclusion  of  chiropractors  within  the 
definition  of  basic  health  care 
services. 

Recommendation  to  Council  on 
Legislation: 

Oppose  the  bill 

HB  1134:  Health  Care  Coverage 
Entities 

Recommendation  to  Council  on 
Legislation: 

Comments  included  in  the 
staff  summary  be  forwarded  to  the 
COL. 

HB  1081 : Advance  Practice 

Nursing  - The  Council  reviewed  the 
proposed  amendments. 

Recommendations  to  Council  on 
Legislation: 

Clarify  language  and  support 
the  concept  that  APNs  are  specialists 
in  nursing 

Support  amendments 
proposed  to  1081 

Non-physician  Providers 

Following  discussion  and  brief 
review  of  the  consensus  statements 
provided  by  the  non-physician 
provider  task  force,  it  was  noted  that 
this  paper  included  only  those 
statements  where  there  was  consen- 


sus among  the  physicians,  nurses, 

PAs  and  pharmacists  on  the  task 
force.  Only  the  broad  concepts  are 
shown,  as  no  consensus  was  reached 
about  the  details  of  implementation. 
Realizing  that  the  group  had  gone  as 
far  as  they  could  at  this  point,  the 
task  force  decided  not  to  meet  again 
until  the  Spring  when  the  Depart- 
ment of  Regulatory  Agencies  releases 
the  sunset  reports  on  the  medical 
and  nurse  practice  acts. 

Asked  the  physicians  from  the 
non-physician  provider  task  force  to 
develop  draft  policy  for  CMS  regard- 
ing non-physician  providers  and  to 
report  back  to  HAC. 

Priorities  for  HAC 

It  was  suggested  that  the  Council 
dedicate  some  time  to  developing 
the  priorities  to  be  addressed  by  the 
Council.  Members  of  former  commit- 
tees as  well  as  the  membership  at 
large  will  want  to  know  what  issues 
and  projects  are  replacing  those 
addressed  previously  by  the  variety 
of  committees  which  have  been 
sunset.  Regular  Council  meeting 
time  will  inevitably  be  filled  with 
issues  needing  action,  leaving 
minimal  time  for  thoughtful  consid- 
eration of  where  the  Council  wants 
to  focus  some  attention. 

Drs.  McCartney,  Ferguson,  and 
Johnson  agreed  to  develop  a pro- 
posal regarding  Council  priorities. 

Tobacco  Grant 

Agreed  to  submit  a letter  of 
support  to  the  Robert  Wood  Johnson 
Foundation  for  the  tobacco  preven- 
tion/education grant  proposal. 
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Medical  Student  Component 
Holds  "Lunchbox"  Activities 


David  Hutcheson-Tipton,  MS  I 


The  Colorado  Medical  Society's 
Medical  Student  Component  (MSC) 
has  been  hosting  a series  of  "Lunch- 
boxes"  for  University  of  Colorado 
Medical  Students.  The  latest  Lunch- 
box  featured  Miriam  Reed,  Division 
Chief  of  Staff  Services,  Denver  Police 
Department.  She  spoke  on  the 
subject  "Domestic  Violence:  How  It 
Affects  You."  Domestic  violence  is  a 
reality  we  will  all  encounter  in  our 
future  work  as  physicians,  Chief 
Reed  informed  us. 

When  asked  what  to  do  if  we 
know  someone  is  battering  a spouse 
or  a child,  Chief  Reed  said,  "What 
do  you  do  if  you  know  anyone  is 
planning  any  crime?  You  call  the 
police." 

In  response  to  the  fear  that  if 
every  suspected 
case  were 
reported  (which 
is  in  fact 
Colorado  Law), 
it  would 
overwhelm  the 
police,  Chief 
Reed  said  that 
she  doubted 
that  would 
happen.  Most 
things  happen 
on  a bell- 
shaped curve, 
she  noted.  Not  all  physicians  would 
report  all  cases  initially,  and  as 
demand  for  domestic  violence  work 
on  the  part  of  the  police  force  grew, 
it  would  have  to  rise  to  the  occasion. 

Several  times  a year  a guest  is 
invited  to  give  a presentation  to  the 
medical  students.  Lunch,  in  the  form 
of  sandwiches  from  Quizno's,  is 
provided  compliments  of  the  Colo- 


rado Medical  Society.  Speakers 
earlier  in  the  year  included  Tom 
Beckett,  Director,  Colorado  Board  of 
Medical  Examiners,  and  Steven  Dilts, 
MD..,  with  the  Colorado  Physicians 
Health  Program.  A spring  guest  will 
talk  about  health  care  reform  in 
Colorado. 

The  Medical  Student  Component 
is  quite  active  in  the  Colorado 
Medical  Society,  according  to  Lilly 
Klancar,  Secretary.  "We  have  five 
voting  delegates.  We're  going  to  play 
an  important  role  in  the  Interim 
Meeting,  "she  stated,  we  have 
submitted  three  resolutions.  There 
will  be  a student  member  on  both 
reference  committees,  the  health 
Affairs  and  the  Legislative  Commit- 
tees." 
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Changes  in 
Reportable 
Conditions 

In  1993  the  Colorado  Board  of 
Health  adopted  the  following 
additions  to  the  lists  of  reportable 
conditions  (all  reportable  within  7 
days  except  as  indicated  by  asterisk 
[within  30  days]): 

I.  Reportable  by  physicians  and 
health  care  providers: 

Hantavirus 

Escherichia  coli  01 57  or  01  57:- 

H7 

Hemolytic  Uremic  Syndrome  in 
persons  < 1 8 yrs 
*Hemophilia  A or  B 

II.  Reportable  by  laboratories: 
Hantavirus 

Escherichia  coli  01  57  or  01  57:- 

H7 

CD4  counts  < 500  mm3  or  < 

29% 

Vancomycin-resistant  5.  aureus 
Vancomycin-resistant  entero- 
cocci (blood,  abscess) 
Penicillin-resistant  S.  pneu- 
moniae (blood,  CSF) 

*Coagulant  levels  < 30%  for 
factor  VIII  or  IX 

*Chromosomal  abnormalities  or 
heritable  diseases  diagnosed 
through  genetic  testing  in 
liveborn  Colorado  residents 
through  6 years  of  age 
All  of  the  above  have  an  effective 
date  of  March  2,  1 994  date  with  the 
exception  of  CD4  counts  whose 
effective  date  was  April  30,  1993. 
Reprinted  from  the  Colorado  Disease 
Bulletin  , December  1993. 


Your  next  job 
is  on  the  line. 

1*800 ‘233 ‘9330 

Finally  you  have  direct  access  to  career  opportunities  across  the 
country.  The  new  Practice  Opportunity  Line  offers  an  easy, 
no  pressure,  confidential  way  to  conduct  a thorough  job  search 
on  your  own,  24  hours  a day.  All  you  have  to  do  is  call,  follow 
the  prompts  and  research  the  openings.  Then  send  a voice  mail 
mini-CV  to  the  opportunities  you  wish  to  pursue.  It’s  the  newest, 
fastest  and  simplest  way  to  get  the  job  you  want. 

The  Practice 
Opportunity  Line 

Were  on  call  for  you. 
from  Physidan's  Market  Information  Center  1*800*423*1229 


AMWA  Conference 

The  American  Medical  Women's  Association  Region  VIII  Conference  will 
be  held  April  15-17,  1994  in  Breckenridge,  Colorado  at  the  Breckenridge 
Hilton  Hotel.  Heart  of  Ski  Country,  Last  Weekend  of  Ski  Season. 

Focus  of  this  years  meeting  will  be  Health  Care  Reform  - Impact. 
Emphasis  will  be  placed  on  the  impact  on  medical  education,  physicians 
in  training  and  practicing  physicians. 

The  American  Medical  Women's  Association  is  accredited  by  the  Ac- 
creditation Council  for  Continuing  Medical  Education  (ACCME)  to 
sponsor  continuing  medical  education  for  physicians. 

The  American  Medical  Women's  Association  designates  this  continuing 
medical  education  activity  for  10  credit  hours  in  Category  I of  the  AMA 
Physician's  Recognition  Award. 

For  further  information  contact;  Elinor  Christiansen,  M.D.  at  (303)  756- 
4159. 
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CPHP  Annual 
Meeting 

The  Colorado  Physician  Health 
Program  (CPHP)  will  hold  its  eighth 
annual  meeting  and  physician  health 
forum  on  Friday,  April  22,  1994  at 
the  Marriott  West,  1-70  and  Exit  263. 
Pre  registration  is  required. 

The  program  will  begin  with  a 
luncheon  speech  from  Richard  Irons, 
MD  on  Evaluation  and  Management 
of  Physicians  with  Disruptive 
Behavior  Problems.  CPHP  says  that 
physicians  who  control  or  adversely 
influence  health  care  through 
insensitive  or  disruptive  words  or 
actions  often  come  to  the  attention  of 
physician  health  programs  and 
health  care  organizations  with 
credentialing  responsibilities.  This 
presentation  provides  a paradigm  for 
understanding  and  addressing  these 
problems. 

After  a break,  Carlton  Erickson 
PhD  and  John  O'Neill  will  talk  about 
Conquering  Addictive  Disease: 
Where  the  Scientist  and  Clinician 
Meet.  This  is  an  interactive  forum 
revolving  around  the  latest  scientific 
research  on  the  causes  and  treat- 
ments for  alcoholism  and  other 
addictions.  It  includes  a progress 
report  on  major  research  objectives 
in  the  field  and  a scientific  review  of 
present  approaches  to  prevention, 
intervention  and  treatment.  The 
clinical,  ethical,  legal  and  economic 
implications  of  achieving  research 
objectives  will  be  presented. 

Registration  fees  for  the  confer- 
ence are  $50  ($25  for  students  and 
residents)  if  received  before  April  1 . 

If  received  after  April  1 , the  fees  are 
$60  and  $30  respectively.  Donations 


are  also  being  requested  to  support 
residents  and  students.  To  obtain  a 
registration  form,  or  for  more  infor- 
mation, call  CPHP  at  (303)  860-01  22 
in  the  Denver  area  or  800-9278- 
01 22  outside  the  metro  area. 

Lodging  is  available  at  the 
Marriott  during  the  conference  but 
advance  reservations  will  save  you 
money.  Call  1-800-228-9290  for 
details. 

Balance  Conference 
1994:  "Vision  in 
Action" 

The  fourth  annual  Women  in 
Medicine  Balance  Conference  will 
be  held  August  1 1 through  14  in 
Breckenridge, 
Colorado.  "Vision  in 
Action",  this  year's 
theme  for  the  confer- 
ence, exemplifies  the 
philosophy  of  the 
keynote  speaker,  Dr. 
Joan  Borysenko,  author  of  Minding 
the  Body , Mending  the  Mind. 
Speaking  nationally  on  healing  in 
health  care,  both  for  patients  and 
physicians,  she  bases  her  concepts 
on  research  in  psychoneuroimmun- 
ology and  will  challenge  participants 
to  take  the  knowledge  she  shares 
with  them  and  put  it  into  effect. 

In  addition  to  Dr.  Borysenko,  Jan 
Ophoven,  MD,  a pediatric  forensic 
pathologist  and  quality  administrator, 
and  Dr.  Katherine  Montgomery 
Hunter,  a professor  of  medicine  and 
author  of  Doctor's  Stories:  the 
Narrative  Structure  of  Medical 
Knowledge,  will  speak  and  offer 
workshops  which  will  be  repeated 
on  Friday  and  Saturday.  For  more 


information  on  this  outstanding 
conference,  please  call  Ann  Wilcox, 
Director  of  Physician  Support 
Service,  at  320-2401  or  1-800-535- 
1253. 

AMA  Recognizes 
Dr.  Batuello  for 
Community  Service 

The  American 
Medical  Association 
has  selected  Stephen 
G.  Batuello,  MD,  as 
one  of  50  recipients 
nationwide  of  an 
award  for  leadership 
in  community  service  by  a resident 
physician.  Dr.  Batuello  is  a member 
of  the  CMS  Board  of  Directors, 
representing  the  Resident  Student 
Section. 

During  his  college  years,  Dr. 
Batuello  participated  in  food  and 
clothing  drives,  served  in  food  lines, 
and  counseled  troubled  adolescents. 
After  graduating  from  college,  he 
organized  a series  of  retreats  to 
promote  service  oriented  values 
among  faculty  and  staff  at  Regis 
College  and  tutored  illiterate  adults 
for  two  years.  Since  entering  medical 
school,  he  has  organized  a talent 
show  to  benefit  abused  children  and 
volunteered  at  a clinic  for  the 
homeless. 

As  an  honoree,  Dr.  Batuello  will 
have  the  opportunity  to  attend  the 
AMA  Annual  Meeting  in  Chicago  in 
June. 
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Rx  Drug  Abuse 
Support  Group 

A prescription  drug  abuse 
support  group,  facilitated  by  a 
certified  addictions  counselor  is  now 
available  free  of  charge  every 
Tuesday  night  from  7-8:30  p.m.  at 
Aurora  Behavioral  Health  Hospital, 

1 290  South  Potomac,  sponsored  by 
the  Colorado  Prescription  Drug 
Abuse  Task  Force 

Colorado's  Tobacco 
Tax  Ballot  Initiative 

The  Fair  Share  for  Health  Committee, 
a coalition  of  organizations  (includ- 
ing the  cancer,  lung  and  heart 
associations)  along  with  hospitals, 
clinics,  public  health  agencies  and 
others,  is  leading  the  campaign  for  a 
tobacco  tax  ballot  initiative. 

What  the  measure  does:  The 
measure  would  increase  Colorado's 
cigarette  tax  by  50tf  per  pack  and  a 
similar  amount  on  all  other  tobacco 
products.  The  anticipated  effect  of 
such  a measure  would  be  twofold:  1 ) 
a decrease  in  smoking  prevalence 
and  2)  more  than  $100  million  in 
new  revenues. 

The  proposal  earmarks  the 
revenue  in  the  following  manner:  1 ) 
half  the  revenues  will  go  toward 
health  care  for  the  medically  indi- 
gent, 2)  30%  to  tobacco  prevention 
education  in  schools  and  the  com- 
munity, 3)  10%  to  research  on 
tobacco  prevention,  4)  5%  to  health 
related  education,  5)  4%  to  cities 
and  counties  to  compensate  for  lost 
revenues  due  to  the  decrease  in 
smoking,  and  6)  1 % for  administra- 
tive costs  for  a citizen's  commission 


Me 


which  will  oversee  the  expenditure 
of  dollars  in  the  tobacco  prevention 
education  area. 

Current  status:  Language  is  set 
for  the  ballot  initiative  but  has  been 
fought  by  the  tobacco  industry.  The 
supreme  court  decision  is  due  late 
February.  Plans  are  being  made  to 
develop  the  manpower  necessary  to 
collect  the  85,000  petition  signatures 
needed  to  place  this  on  the  ballot  in 
November  of  1 994. 

What  is  needed:  The  Fair  Share 
for  Health  Committee  is  trying  to 
raise  $600,000  - enough  to  guaran- 
tee ballot  status  (some  will  go  toward 
professional  petition  circulators,  a 
part  time  staff  person  and  part  time 
fundraiser)  and  to  retain  voter 
support  in  the  face  of  the  ad  blitz  the 
tobacco  industry  will  throw  against 
the  effort  (Experience  shows  that  the 
tobacco  industry  will  spend  more 
than  $5  million  trying  to  stop  the 
campaign.  This  initiative  will  need  to 
air  media  spots  toward  the  end  of  the 
campaign).  To  date,  almost  1/3  of  the 
needed  amount  has  been  raised. 

Petition  circulators  and  captains 
who  will  organize  teams  of  five  to 
eight  circulators  are  necessary.  A 
training  package  for  petition  circula- 
tors is  being  developed.  A train  the 
trainer  meeting  is  scheduled  for 
February. 

For  more  information,  call  Shelly 
Binoeder  at  the  American  Lung 
Association,  388-4327  or  send  your 
name  or  contribution  to:  Fair  Share 
for  Health  Committee,  P.O.  Box 
661  5,  Denver,  Colorado  80206. 


Assistance  for 
Colorado 

Physicians  treating 
for  HIV 

The  Children's  Hospital 
Immunodeficiency 
Program  (CHIP) 

The  Children's  Hospital  Immunod- 
eficiency Program  is  dedicated  to 
providing  children  with  HIV  infec- 
tion family  centered  state-of-the-art 
comprehensive  care  in  a loving, 
supportive  manner.  CHIP  has  a 
multidisciplinary  team  to  meet  the 
comprehensive  needs  of  the  HIV 
infected  child  and  the  family.  The 
child's  care  is  coordinated  with  the 
primary  care  physician,  school 
programs,  community  agencies  and 
support  services. 

Treatment  Options: 

The  program  is  affiliated  with  the 
National  Institutes  of  Health  as  a 
research  site  for  the  Pediatric  AIDS 
Clinical  Trials  Group.  This  affiliation 
assures  access  to  the  newest  investi- 
gational drugs  and  the  most  recent 
developments  in  the  treatment  of 
HIV  disease  in  children  and  pregnant 
women.  Children  and  women  are 
carefully  evaluated  for  placement 
into  treatment  and  protocol  options. 

Education/Community 

Outreach 

CHIP  staff  are  available  to 
respond  to  individuals,  schools  and 
other  community  agencies  who  may 

Continued  on  following  page... 
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have  concerns  about  children  under 
their  care  or  who  need  information 
on  pediatric  HIV  disease  in  general. 

Physicians  who  provide  care  to 
HIV  positive  pediatric  patients,  HIV 
positive  pregnant  women  or  HIV 
positive  women  who  are  thinking 
about  becoming  pregnant  can 
contact  CHIP  for  information  on 
treatment  protocols  or  to  enroll  their 
patients  in  CHIP.  All  drugs  and 
treatments  related  to  the  protocols 
are  free.  Additional  care  can  be 
provided  by  the  primary  care 
physician  or  the  CHIP  team  through 
private  insurance  or  government 
health  programs.  For  more  informa- 
tion please  contact  Carol  Salbenblatt 
at  861-6751. 

NTD  Prevention 
Needs  Your  Help 

The  March  of  Dimes  has  asked  for 
help  in  making  physicians  aware  of 
new  research  in  preventing  Neural 
Tube  Defects  (NTDs)  such  as  Spina 
Bifida  and  Anencephaly.  While  this 
has  appeared  in  the  medical  litera- 
ture, it  is  important  for  physicians  to 
take  immediate  action. 

Recent  studies  (JAMA  1 993; 
269:1257-1261)  indicate  that  folic 
acid  supplements  can  reduce  the 
incidence  of  NTD's  by  as  much  as 
60%.  Because  of  this,  the  US  Public 
Health  Service  recommends  that  all 
women  of  childbearing  age  who  are 
capable  of  becoming  pregnant  take 
0.4  mg  of  folic  acid  per  day  (MMWR 
1 992;41  :RR-1 4). 

Godfrey  P.  Oakley,  Jr.,  MD,  of 
the  March  of  Dimes,  says  this  is 
almost  an  unprecedented  opportu- 
nity to  reduce  birth  defects.  He 
writes,  "Not  since  the  rubella 


vaccine  became  available  30  years 
ago  have  we  had  a comparable 
opportunity  for  primary  prevention  of 
such  common  and  serious  birth 
defects."  (JAMA  1 993;269:1  292- 
1293) 

Women  who  have  already  had  a 
child  with  an  NTD  have  a greater 
risk  for  another,  however,  most 
babies  with  NTDs  (90-95%)  are  born 
to  couples  who  have  no  family 
history  of  the  defect.  Infants  of 
insulin-dependent  diabetic  mothers 
have  3-1 0 times  higher  risk  for 
NTDs. 

Spina  Bifida  accounts  for  about 
60%  of  NTDs,  Anencephaly  for 
about  35%  and  Encephalocele  for 
less  than  5%.  Many  of  these  condi- 
tions are  correctable  by  surgery  but 
this  does  not  restore  full  function  of 
malformed  nerve  pathways.  That  is 
why  prevention  is  so  important. 

Physicians  are  asked  to  counsel 
their  patients  to  consume  about  0.4 
mg  (but  not  more  than  1 mg)  of  folic 
acid  per  day  if  they  are  pregnant  or 
capable  of  becoming  pregnant.  This 
is  the  amount  contained  in  many 
multivitamins.  Foods  high  in  folic 
acid  are  green,  leafy  vegetables, 
enriched  cereals,  legumes  and  citrus 
fruits.  These  include  many  beans  and 
peas,  spinach,  asparagus,  brussels 
sprouts,  turnip  and  mustard  greens, 
broccoli,  corn,  okra,  beets,  cauli- 
flower, orange  and  pineapple  juice, 
peanuts  and  sunflower  seeds. 

For  more  information  about 
prevention  of  NTDs  and  other  birth 
defects,  contact  the  March  of  Dimes 
Birth  Defects  Foundation  at  (914) 
428-7100. 


Record  Keeping  and 
Retention:  A legal 
minefield 

Physician  offices,  like  all  businesses, 
accumulate  records.  You  never  even 
refer  to  many  of  these  records.  It 
would  be  so  nice  to  just  throw  them 
away.  But  you  never  know  when 
something  will  be  demanded  of  you, 
by  the  IRS,  by  your  auditors,  by  local 
authorities,  by  attorneys  in  a lawsuit. 
How  do  you  know  what  to  keep  and 
for  how  long? 

Lawyer  and  Certified  Records 
Manager  Donald  Skupsky  has  written 
three  books  and  some  computer 
software  to  help  with  these  prob- 
lems. Recordkeeping  Requirements 
details  what  records  you  have  to 
keep  and  which  you  can  — or 
should  — destroy.  Records  Retention 
Procedures  tells  how  long  to  keep 
your  records  and  how  to  safely 
destroy  them.  The  third  book  gives 
information  on  legal  requirements  for 
microfilm,  computer  and  optical  disk 
records.  The  records  retention 
software  gives  you  a workable 
system  for  managing  your  records 
retention  and  storage  problems. 

All  of  these  items  are  published 
the  Information  Requirements 
Clearinghouse,  which  also  puts  out 
compilations  of  federal  and  state 
statutes  regarding  records.  This 
information  does  not  address  the 
issues  of  patient  medical  records  in 
any  detail,  but  is  very  useful  for  all 
sorts  of  business  records.  For  more 
information,  call  the  Information 
Requirements  Clearinghouse  at  (303) 
721-7500. 


114 


Colorado  Medicine  for  March,  1994 


ARAPAHOE  MEDICAL  SOCIETY 


Ann  M Barnes,  MD 
3190  S Wadsworth  Blvd 
Lakewood,  CO  80227 
Elected  09/23/93 

Carole  F Condevaux,  MD 
6169  S Balsam  Way  #350 
Littleton,  CO  801 23 
Elected  1 1/1 6/93 

Richard  J Drexelius,  MD 
191  E Orchard  Rd  #300 
Littleton,  CO  80121 
Elected  09/21/93 

Richard  Kelmenson,  MD 
3601  S Clarkson  St  #120 
Englewood,  CO  801 1 0 
Elected  11/16/93 

Annette  F Kenney,  MD 
7335  S Pierce  St 
Littleton,  CO  801  23 
Elected  1 1/1 6/93 

Cheryl  A Melick-Casanova,  MD 
61  20  E Otero  Dr 
Englewood,  CO  801 1 2 
Elected  1 0/20/93 

Lucette  S Morton,  MD 
601  E Hampden  Ave  #260 
Englewood,  CO  801 1 0 
Elected  10/20/93 

Pamela  V Ombres,  MD 
7720  S Broadway  #200 
Littleton,  CO  801  22 
Elected  12/01/93 

Gale  A Sisney,  MD 
3333  S Bannock  St  #600 
Englewood,  CO  801 1 0 
Elected  1 1/1 6/93 

Pete  D Westenberger,  MD 
14100  E Arapahoe  Rd  #210 
Englewood,  CO  801 1 2 
Elected  1 1/1 6/93 


New 


Anne  M Winiarski,  MD 
7700  S Broadway 
Littleton,  CO  80122 
Elected  09/21/93 


AURORA-ADAMS  COUNTY 
MEDICAL  SOCIETY 

Gretchen  L Brunworth,  MD 
900  Potomac  St 
Aurora,  CO  8001 1 
Elected  12/1  5/93 

G Kenneth  Deagman,  MD 
1 455  S Potomac  St  #21 1 
Aurora,  CO  8001 2 
Elected  01/04/94 

Jackie  L McCollum,  MD 
830  Potomac  Cir  #250 
Aurora,  CO  8001 1 
Elected  12/15/93 

Joseph  A Ritsick,  MD 
845  S Ellipse  Way 
Denver,  CO  80902 
Elected  01/04/94 

Beth  N Roland,  MD 
1 550  S Potomac  St  #330 
Aurora,  CO  8001 2 
Elected  10/15/93 

Richard  S White  III,  MD 
830  Potomac  Cir  #335 
Aurora,  CO  8001 1 
Elected  01/1 3/94 


BOULDER  COUNTY  MEDICAL 
SOCIETY 

Robert  E FitzGibbons,  MD 
1 331  Linden  St 
Longmont,  CO  80501 
Elected  12/09/93 

Ronald  D Jenkins,  MD 
2750  Broadway  St 
Boulder,  CO  80304 
Elected  12/01/93 


Merle  Miller,  MD 
3165  10th  St 
Boulder,  CO  80304 
Elected  04/04/93 

Susan  K Stein,  DO 
802  W Dahlia  Ct 
Louisville,  CO  80027 
Elected  12/09/93 


CLEAR  CREEK  VALLEY  MEDICAL 
SOCIETY 

William  D Davis,  MD 
4200  W Conejos  PI  #524 
Denver,  CO  80204 
Elected  12/01/93 

Robert  J Dixon,  MD 
2551  W 84th  Ave 
Emer  Room 
Denver,  CO  80221 
Elected  12/15/93 

Dorin  L Dougall,  MD 
1 1 27  Madison  St 
Denver,  CO  80206 
Elected  1 2/1  5/93 

Susan  B Ed-Dowdy,  MD 
1 022  Depot  Hill  Rd 
Broomfield,  CO  80020 
Elected  12/15/93 


CMS  DIRECT  MEMBER  MEDICAL 
SOCIETY 

Samuel  T Ahn,  MD 

4801  S Wadsworth  Blvd  #6-21 1 

Littleton,  CO  80123 

Elected  12/01/93 

Louis  G Arvanetes,  MD 
7558  E Warren  Cir  #6-301 
Denver,  CO  80231 
Elected  1 0/1  6/90 

Jose  Azarcon  Jr,  DO 
1 81 8 S Quebec  Way  #1 1 -2 
Denver,  CO  80231 
Elected  12/01/93 
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Michael  J Bauer,  MD 
2640  S Downing  St 
Denver,  CO  80210 
Elected  1 1/10/93 

Andrew  G Cox,  MD 
7558  E Warren  Cir  #6-308 
Denver,  CO  80231 
Elected  12/01/93 

Michael  J Depenbusch,  MD 
2866  S Gilpin  St 
Denver,  CO  80210 
Elected  12/01/93 

Michael  A Fox,  MD 
7042  E Mexico  Ave 
Denver,  CO  80224 
Elected  01/24/94 

William  A Gaspar,  MD 
1 3552  Achilles  Dr 
Littleton,  CO  801  24 
Elected  1 2/30/93 

Kristine  Hembre,  DO 
1329  E 11th  Ave 
Denver,  CO  80218 
Elected  1 2/30/93 

Alma  N Juels,  MD 
61  73  Laguna  Cir 
Highlands  Ranch,  CO  80126 
Elected  01/24/94 

Michele  M Lajaunie,  MD 
9903  E Jewell  Ave  #1 01 
Denver,  CO  80231 
Elected  1 1/01/90 

Alice  M Luknic,  MD 
823  Monroe  St 
Denver,  CO  80206 
Elected  1 2/30/93 

Jolene  R Montano,  MD 
7948  Linda  Cir 
Denver,  CO  80221 
Elected  12/01/93 

H Faraz  Naqvi,  MD 
2013  Winfield  Ct 
Ft  Collins,  CO  80526 
Elected  12/01/93 

Yen  B Nguyen,  DO 
1 675  S Birch  St  #1 08 
Denver,  CO  80222 
Elected  12/01/93 

Grace  N Nweke,  MD 
1 1 72  S Salida  Way 
Aurora,  CO  80017 
Elected  12/30/93 

Oliver  D Ochs,  MD 
1 406  Clayton  St  #1 
Denver,  CO  80206 
Elected  12/01/93 


Michael  B Pillow,  MD 
949  Emerson  St  #1 1 
Denver,  CO  80218 
Elected  12/30/93 

Margaret  E Ryan,  MD 
1 625  Larimer  St  #502 
Denver,  CO  80202 
Elected  1 1/10/93 

James  J Sardo,  MD 
9890  E Colorado  Ave 
Denver,  CO  80231 
Elected  1 2/01/93 

Paul  D Sherry,  MD 
671 5 E Easter  PI 
Englewood,  CO  801 1 2 
Elected  12/30/93 

Sherrie  Somers,  DO 

I 357  Williams  St  #305 
Denver,  CO  80218 
Elected  1 2/30/93 

Terrence  A Stoll,  MD 
22F  S Nome  St 
Aurora,  CO  8001  2 
Elected  12/01/93 

loaquin  C Taitano  II,  MD 
1 893  S Faifax  St 
Denver,  CO  80222 
Elected  12/01/93 

Ericson  B Tentori,  DO 
2930  Locust  St 
Denver,  CO  80207 
Elected  12/30/93 

Pilaiporn  Utadej,  DO 

I I 50  Galapago  St  #709 
Denver,  CO  80204 
Elected  12/01/93 

Lee  E Weiss,  MD 
500  W 123rd  Ave  #3132 
Westminster,  CO  80234 
Elected  12/01/93 


CURECANTI  MEDICAL  SOCIETY 

Patricia  K Ammon,  MD 
PO  Box  191 
Ridgway,  CO  81432 
Elected  12/01/93 


DENVER  MEDICAL  SOCIETY 

Susan  K Babcock,  MD 
4545  E 9th  Ave  #150 
Denver,  CO  80220 
Elected  01/01/94 


William  M Bailey,  MD 
789  Sherman  St  #31 0 
Denver,  CO  80204 
Elected  01/01/94 

Daniel  S Bennett,  MD 
2551  W 84th  Ave 
Westminster,  CO  80030 
Elected  12/01/93 

Suzanne  L Bertram,  MD 
Student  Hlth  Ctr 
Univ  of  Denver 
Denver,  CO  80208 
Elected  01/01/94 

Roger  D Bies,  MD 
VA  Med  Ctr 
1 055  Clermont  St 
Denver,  CO  80220 
Elected  10/01/93 

Nancy  C Carlson,  MD 
4500  E 9th  Ave  #520 
Denver,  CO  80220 
Elected  12/01/93 

Michael  A Cooper,  MD 
4545  E 9th  Ave  #240 
Denver,  CO  80220 
Elected  10/26/93 

Laura  E Darby,  MD 
221 6 S Nome  Ct 
Aurora,  CO  80014 
Elected  09/01/93 

Robin  K Dhillon,  MD 
1601  E 19th  Ave  #4450 
Denver,  CO  80218 
Elected  12/01/93 

George  E Farley,  MD 
1601  E 19th  Ave  #4550 
Denver,  CO  80218 
Elected  12/01/93 

Charles  E Fuenzalida,  MD 
1 601  E 1 9th  Ave  #5100 
Denver,  CO  80218 
Elected  01/01/94 

Vincent  A Fulginiti,  MD 
4200  E 9th  Ave 
Denver,  CO  80262 
Elected  01/01/94 

Gregory  J Gahm,  MD 
1801  High  St 
Denver,  CO  80218 
Elected  12/01/93 

Pamela  A Knight,  MD 
466  S Downing  St 
Denver,  CO  80209 
Elected  09/01/93 
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'Paula  H Koeller,  MD 
Student  Hlth  Ctr 
Univ  of  Denver 
Denver,  CO  80208 
Elected  01/01/94 

Roderick  G Larnond,  MD 
,1601  El  9th  Ave  #440 
Denver,  CO  80218 
Elected  01/01/94 

Sandra  L Makela,  MD 
425  S Cherry  St  #410 
Denver,  CO  80222 
Elected  12/01/93 

John  M Marek,  MD 
1 1 65  Columbine  St  #1 1 
Denver,  CO  80206 
Elected  01/01/94 

James  R Metzger,  MD 
3535  Cherry  Creek  N Dr 
Denver,  CO  80209 
Elected  09/01/93 

Lisa  A Minne,  MD 

13100  Cherry  Creek  S Dr  #603 
Denver,  CO  80209 
Elected  12/01/93 

i 

Jennifer  P Moser,  MD 
71  3 Griffin  Dr  #1 57 
Aurora,  CO  80045 
Elected  10/01/93 

Charles  E Norton,  MD 
2636  Clermont  St 
Denver,  CO  80207 
Elected  08/1 3/91 

Kevin  W Scott,  DO 
16435  E Kentucky  Ave 
Aurora,  CO  80017 
Elected  10/01/93 

Sarah  K Scott,  MD 
949  S Josephine  St 
Denver,  CO  80209 
Elected  12/01/93 

Margaret  A Sherman,  MD 
2167  S Fillmore  St 
Denver,  CO  80210 
Elected  12/01/93 

David  W Thetford,  DO 
3400  E Lowell  Blvd  #9-204 
Denver,  CO  80236 
Elected  10/01/93 

David  R Torres,  MD 
7475  Dakin  St  #241 
Denver,  CO  80221 
Elected  01/01/94 


EL  PASO  COUNTY  MEDICAL 
SOCIETY 

Arlene  L Burke,  DO 
4075  Autumn  Heights  Dr  #C 
Colorado  Springs,  CO  80906 
Elected  1 1/1  7/93 

Jeffrey  A Clemens,  MD 
525  N Foote  Ave  #202 
Colorado  Springs,  CO  80909 
Elected  11/17/93 

Philip  Davenport,  MD 
2125  E La  Salle  St 
Colorado  Springs,  CO  80909 
Elected  01/07/94 

Melissa  L Devalon,  MD 
1 770  Deer  Creek  Rd 
Monument,  CO  801  32 
Elected  1 1/1 0/93 

Gault  M Farrell,  MD 
455  E Pikes  Peak  Ave  #309 
Colorado  Springs,  CO  80903 
Elected  11/17/93 

Curtis  R Hudson,  MD 
19112  Walconda  Way 
Monument,  CO  80132 
Elected  11/17/93 

Brian  W Lane,  MD 
650  Wuthering  Heights 
Colorado  Springs,  CO  80921 
Elected  1 1/1 7/93 

Bruce  P MacHaffie,  MD 
4020  Palmer  Park  Blvd 
Colorado  Springs,  CO  80909 
Elected  12/01/93 

Randolph  O Maul,  MD 
1455  Casson  Ct 
Colorado  Springs,  CO  80919 
Elected  11/17/93 

Edward  C Maynard,  MD 
1 07  N Union  Blvd 
Colorado  Springs,  CO  80909 
Elected  1 1/1  7/93 

Thomas  I McLaughlin,  DO 
1 320  Golden  Hills  Rd 
Colorado  Springs,  CO  8091 9 
Elected  10/28/93 

Renee  L Mohrmann,  MD 
620-F  Autumn  Crest  Cir 
Colorado  Springs,  CO  80919 
Elected  11/17/93 

James  K Warren,  MD 
525  N Foote  Ave  #309 
Colorado  Springs,  CO  80909 
Elected  1 1/1 0/93 


David  M Weinstein,  MD 
2233  Academy  PI  #101 
Colorado  Springs,  CO  80909 
Elected  1 1/1  7/93 


HUERFANO  COUNTY  MEDICAL 
SOCIETY 

William  L Cluff,  DO 
1 03  E Garland 
PO  Box  620 
La  Veta,  CO  81055 
Elected  1 1/27/93 


LA  PLATA  COUNTY  MEDICAL 
SOCIETY 

Robert  F Goodman,  MD 
3235  N Main 
Durango,  CO  81  301 
Elected  12/01/93 


MEDICAL  STUDENT  COMPONENT 
MEDICAL  SOCIETY 

Cary  L Clarke 
1 675  S Ginger  Ct 
Denver,  CO  80222 
Elected  01/24/94 

Scott  G Clarke 
1 675  S Ginger  St 
Denver,  CO  80222 
Elected  01/28/94 

Daniel  C Johnson 
1 221  S Emerson  St  '•) 

Denver,  CO  80210 
Elected  01/26/94 

Farshad  Kohan-Ghadosh 
PO  Box  6102 
Denver,  CO  80206 
Elected  12/15/93 

Austin  M Kooba 
11411  W Lake  Dr 
Littleton,  CO  80127 
Elected  11/10/93 

William  M Kubaska 
1311  Cook  St  #401 
Denver,  CO  80206 
Elected  1 1/10/93 

Thomas  E Lawrie 
2340  S University  Blvd  #201 
Denver,  CO  80210 
Elected  01/24/94 
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• Motorola  Equipment 

• Cellular  Accessories 

• On-Site  Installation 

• Competitive  Airtime  Plans 

• Phone  Numbers  Available  - 
Same  Day 

(303)  756-3200 
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CELLULAR 


New  Mem 


MESA  COUNTY  MEDICAL  SOCIETY 

Aurelio  Etcheverry,  DO 
1060  Orchard  Ave  #C 
Grand  (unction,  CO  81501 
Elected  1 2/07/93 

Jerry  J Gage,  DO 
2721  N 12th  St  #3 
Grand  Junction,  CO  81  506 
Elected  11/02/93 

Barry  W King,  MD 
1 060  Orchard  Ave  #M 
Grand  Junction,  CO  81  501 
Elected  10/05/93 

Glenn  M Madrid,  MD 
1 1 20  Wellington  Ave 
Grand  Junction,  CO  81  501 
Elected  10/05/93 

David  W Terry,  DO 
573  32  Road 
Clifton,  CO  81520 
Elected  1 2/07/93 

Daniel  P Thompson,  DO 
1060  Orchard  Ave 
Grand  Junction,  CO  81  501 
Elected  1 2/07/93 

Michael  J Whistler,  MD 
2323  N 7th  St 
Grand  Junction,  CO  81501 
Elected  1 1/02/93 

Patrice  G Whistler,  MD 
2323  N 7th  St 
Grand  Junction,  CO  81  501 
Elected  11/02/93 


MT.  SOPRIS  COUNTY  MEDICAL 
SOCIETY 

Quintus  A Langstaff,  MD 
PO  Box  6288 

Snowmass  Village,  CO  8161  5 
Elected  11/01/93 


BERS 


William  J Rodman,  MD 
225  N Mill  St  #116 
Aspen,  CO  81 61 1 
Elected  1 1/30/93 

Gerald  E Slater,  MD 
410  20th  St  #104 
Glenwood  Springs,  CO  81601 
Elected  10/05/93 


PUEBLO  COUNTY  MEDICAL 
SOCIETY 

Alfredo  Vargas,  MD 
1925  E Orman  Ave  #235-A 
Pueblo,  CO  81004 
Elected  12/02/93 


Do  you  have 
a living  will? 

Who  will  make  health  care 
decisions  for  you  when  you 
cannot  - whether  it’s  an 
illness  or  disability.  Call  Ted 
Gelt,  head  of  our  estate 
planning  department,  to 
learn  the  peace  of  mind  a liv- 
ing will  and  durable  health 
care  power  of  attorney  can 
provide. 

GELT,  FLEISHMAN  & 
STERLING  P.C. 

ATTORNEYS  AND 
COUNSELORS  AT  LAW 

SUITE  2600 
.1600  BROADWAY 
DENVER,  COLORADO  80202 

(303)  861-1000 
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Classified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society 
of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society,  and 
is  authorized  to  carry  General  Advertising. 


I ♦ PROFESSIONAL  OPPORTUNITIES 

OCCUPATIONAL  MEDICINE  FELLOW- 
SHIP: National  Jewish  Center  for  Immun- 
ology and  Respiratory  Medicine  and 
University  of  Colorado.  Dynamic,  two- 
year  program  includes  MSPH.  Ideal 
fellowship  for  pulmonologist  or  internist 
with  interest  in  occupational  medicine. 
Opening  available  July  1,  1994.  Inquiries 
to  Kathleen  Kreiss,  MD,  1 400  Jackson  Street, 
Denver,  CO  80206.  (303)  398-1525. 
UCHSC  iscommitted  to  equal  employment 
and  affirmative  action.  2/0394 

CENTRAL  KANSAS  - Outstanding  oppor- 
tunity for  BC/BE  Internist,  with  or  without 
subspecialty  training,  to  join  busy  two-man 
group.  Family  oriented  community  of 
1 5,000,  with  service  area  of  75,000,  located 
2 hours  northwest  of  Wichita.  Excellent 
schools,  lowcrimeand  low  unemployment. 
Next  door  to  120-bed  regional  hospital. 
Attractive  salary  and  benefits.  Contact  Scott 
Chapman,  Director  of  Physician  Recruit- 
ment, Central  Kansas  Medical  Center,  3515 
Broadway,  Great  Bend,  KS;  1-800-779- 
2511.  2/0394 

DENVER:  PARTTIME  position  for  Associate 
Medical  Director/Clinical  Coordinator. 
Must  be  a licensed  physician,  with  a 
Master's  in  Public  Health,  or  a PhD  in 
Epidemiology  or  Biostatistics,  and  at  lease 
five  (5)  years  experience  in  direct  patient 
care,  and  Board  Certified  in  their  specialty. 
An  experienced  physician  responsible  for 
directing  and  coordinating  pattern  analysis 
and  feedback  programs  as  well  as  the 
medical  inputforall  CFMC  activities  related 
to  the  health  information  system  and 
corporate  planning  division.  Send  resume 
to:  Employment  Coordinator,  Colorado 
Foundation  for  Medical  Care,  PO  Box 
1 7300,  Denver,  CO  8021  7-0300.  1/0394 

PHYSICIANS,  (MD/DO),  Surgery/Anes- 
thesiology. Stipends  for  Residents.  Early 
Commissions  for  Medical  Students.  Part- 
Time  with  the  Air  National  Guard.  Call 
EDD  (307)  772-61 85.  9/1 293 


DENVER:  PART  TIME  position  for  clinical 
coordinator.  Must  be  a PhD  Epidemiology 
or  Biostatistics.  An  experienced  PhD 
responsible  for  directing  and  coordinating 
pattern  analysis  and  feedback  programs  as 
well  as  the  professional  input  for  all  CFMC 
activities  related  to  the  health  information 
system  and  corporate  planning  division. 
Send  resume  to:  Employment  Coordinator, 
Colorado  Foundation  for  Medical  Care, 
PO  Box  1 7300,  Denver,  CO  8021  7-0300. 
1/0394 

LOOKING  FOR  PHYSICIANS,  ALL  SPEC- 
IALTIES, interested  in  adding  a new 
dimension  to  their  practice  that  generates 
new  referrals  and  can  substantially  increase 
your  income.  Join  the  3,000  physicians 
thatutiiizethisadvanced  nutrition  program 
to  change  patient's  lives  in  the  areas  of: 
weight  reduction,  nutritional  concerns, 
cholesterol  management  & general  healing 
& well-being.  It  is  very  successful  and  easy 
to  implement  in  your  office.  Call  Dr.  Jan 
Kief  (422-81 91 ) or  Dr.  RonTegtmeier(278- 
2600)  for  details.  3/0294 


The  Southwest  is  Calling  - Leading 
medical  providers  in  Arizona,  Nevada, 
Utah,  Colorado,  and  New  Mexico  have 
asked  us  to  find  the  best  available  BC/BE 
physicians  in  the  specialties  of  Orthopedic 
Surgery,  Internal  Medicine,  Family 
Practice,  Pediatrics,  Urgent  Care,  OB/ 
GYN,  Psychiatry,  HEM/ONC,  Pulmon- 
ology, Radiology,  Occupational  Med- 
icine, ENT,  Gastroenterology,  MED/PED, 
Neurology,  PAs  and  NPs.  Top  benefits, 
profit  sharing,  guarantee  first  two  years, 
plus  incentive  pay,  early  shareholder. 
Please  call  CPR  in  Tucson  1-800-658- 
9166  • Fax(602)322-2676orin  Phoenix 
1-800-657-0354  • Fax  (602)  433-9548. 
3/0194 


LOOKING  FOR  A BC/BC  FAMILY  PRAC- 
TITIONER to  join  a busy  family  practice 
clinic  in  a rural  setting.  Please  send  resumes 
and  references  to:  PS  FMC  P.O.  Box  1689 
Pagosa  Springs,  Colo.  81 1 47.  3/0194 


BOULDER  - Urgent/Family/Occupational 
Medicine  - Successful  Medical  Center 
seeking  two  BE/BC  physiciansfor  excellent 
opportunity  in  prime  SE  Boulder  area. 
Minimal  call.  Flexible  scheduling. 
Send  C.V.  and  call  Dr.  Turnbow,  Meadows 
Medical  Center,  P.C.,  4800  Baseline,  D- 
1 06,  Boulder,  CO  80303.  (303)-499-4800. 
3/0394 

LOCUM  TENENS...  new  adventures,  free 
from  administrative  tasks,  flexibility,  and 
high  earnings.  Assignments  vary:  one  day, 
one  week,  one  month,  long  term,  OR,  time 
off  with  peace  of  mind,  knowing  that  your 
practice  goes  uninterrupted.  Call  INTERIM 
PHYSICIANS  today  for  details.  — Denver 
691-071 8,  or  1 -800-669-071  8 1 2/1 293 

COLORADO  OPPORTUNITY  - Two 

Pediatricians  with  growing  practice  are 
seeking  a recently  trained  BC/BE  associate 
to  join  them  on  either  a full  or  part  time 
basis.  The  practice  is  located  in  Greeley, 
Colorado  (population  60,000),  approx- 
imately 50  miles  north  of  Denver  and  one 
hour  from  the  mountains.  An  excellent 
school  system,  modestly  priced  housing,  a 
four  year  university  and  community  col  lege 
are  all  available  locally.  Interested 
candidates  should  send  CV  to:  Vicki  Baier, 
Director  Physician  Support  Services-  North 
Colorado  Medical  Center,  1 801  1 6th  Street, 
Greeley,  CO.  80631,  Fax  # (303)  350- 
6644.  2/0294 

FP  or  IM  PHYSICIAN  (S)  needed  to  do 
H&P's,  Medical  consults,  read  EKG's  for 
inpatients  of  local  private  psychiatric 
hospital.  Paymentforservicesisguaranteed. 
Contact  Dr.  Barbara  Phillips  (303)  449- 
3594.  2/0194 

DIAGNOSTIC  RADIOLOGY  POSITION  IN 
CRAIG,  COLORADO.  First  year  1 1 0K  plus 
benefits,  2nd  year  120K,  benefits  and  8 
weeks  off.  Reply  to:  Royal  A.  Smith,  MD, 
Memorial  Hospital,  785  Russell  St,  Craig, 
CO  81  625  or  call  (303)  945-6535  ext.  312 
days  or  (303)  945-8296  evenings.  3/0294 
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EMERGENT/URGENT  CARE  PHYSICIAN 
Full  and  part  time  position  in  Lafayette. 
Flexible  scheduling.  Send  CV  or  Contact 
Dr.  Coryell,  Community  Medical  Center, 
2000  W.  S.  Boulder  Rd.,  Lafayette,  CO 
80206,  (303)  666-4357  1 2/0294 

♦ SITUATIONS  WANTED 

ESTABLISHED  CHIROPRACTOR  with 
Sports  medicine  Center  desires  to  share 
spacewith  M.D.  or  D.O.  providerforSloans 
Lake,  Travelers,  some  Met  Life.  Excellent 
DTC  area  (Belleview and  Yosemite)  Please 
call  Diane  at  689-9778  or  770-4424 

1 2/0294 

BC  MD  ANESTHESIOLOGIST  available 
for  LOCUMS  8/1.  Retiring  from  full-time 
position  at  eastern  medical  center  7/1 . 
Hands-on  and/or  supervision.  Highly 
experienced  in  all  areas  except  open  heart, 
transplant  and  neonatal.  Contact:  Ken 
McCollum  at  (303)  838-5493.  6/1 293 

♦ PROPERTIES  FOR  SALE  OR  LEASE 


MEDICAL/DENTAL  BUILDING  FOR 
LEASE 

5730  WARD  ROAD 
ARVADA,  CO 

Ward  Road  Health  Center  - a modern, 
attractive  Medical  Office  Building.  In 
high  density  residential  area,  easy  access 
and  egress.  Three  suites  are  available; 
1,129  sq.  ft.,  469  sq.  ft.  Suite  diagrams 
and  prices  are  available  on  request.  Can 
accommodate  an  X-Ray  Room.  Call 
Richard  A.  Exley  at  (303)  220-0244,  SNJ 
Equities,  Inc.  1/0394 


Elegant  offices  in  Victorian  restorations. 

City  Park  West  area.  Many  amenities — fax, 
copier,  conference  room,  etc.  $300  to  $500 
per  month.  Call  Paul  377-1300.  2/0294 


HOUSE  IN  CYPRUS  to  let.  A new  2 
bedroom  fully  furnished  semi-detached 
Villa  with  swimming  pool  and  easy  access 
to  the  beach  is  available.  The  property  is  1 2 
km  West  of  Larnaca  International  Airport 
near  Cape  Kiti.  Close  to  launderette  and 
supermarkets.  Rental:  US$400  per  month. 
Further  details  from  AKChaurasia,  PO  335, 
Fort  Portal,  Uganda.  FAX:  256-493-2273. 
2/0294 

JEWELL  & WADSWORTH  RETAIL/OFC/ 
MEDICAL  SPACE  AVAILABLE  for  lease- 
excellent  exposure  - free  standing  building 
- 2,000  sf.  $ 1 250/month  - tenant  finish  $$ 
available.  Call  Billy  Halax  973-1380. 

6/0294 

PROFESSIONAL  OFFICE  TO  SHARE  in 
Medical  office  building.  Equipped  and  ready 
to  occupy.  Easy  access.  Near  Swedish 
Hospital.  Call  for  details.  (303)  761  -7061 . 
3/0294 

♦ EQUIPMENT  FOR  SALE  OR  LEASE 

EQUIPMENT  FOR  SALE:  Xerox  1025 
Marathon  Copier  in  excellent  condition 
$400;  Two  Vernitron  Monarch  Steamflash 
sterilizers;  one  in  good  condition  and  very 
rel  iable;  one  needs  parts.  Both  for  $ 1 ,800. 
Contact  Jon  DishlerM.D.  or  Rachel  at  793- 
3000. 

1500  sf  Office  in  Medical  condominium. 

ideally  located  3 Blks.  from  Lutheran 
hospital  on  38th  Ave.  Sale  or  Lease.  Could 
be  used  on  time  sharing  basis  (presently 
used  by  ophthalmologist  20  hrs.  a week)  or 
space  could  be  divided  with  separate 
entrances.  Ramp  access  for  wheelchairs. 
Ample  parking.  Call  (303)  237-8806. 

3/0394 

♦ SERVICES 

QUICK  CLAIM  Electronic  Claims  Pro- 
cessors, HMO,  PPO,  Medicare,  Medicaid 
and  patient  billing.  (303)  333-8666 

22/0393 


IN  NEED  OF  MEDICAL  - LEGAL  REPRE- 
SENTATION? The  LawOffices  of  Heckman 
& O'Connor  in  conjunction  with  the  Law 
Offices  of  Grieff  and  Ritchie  are  available 
for  consultation  in  medical  board  disci- 
plinary actions,  hospital  privileges  matters 
and  business  matters.  Phone:800-488-51 1 2 
or  fax:  303-476-9558  or  206-467-6738. 
6/1 1 93 

INNOVATIONS  SHOULD  BE  PATENTED 

if  marketable.  For  more  information  call 
Brian  D.  Smith  of  Fields,  Lewis,  Pittenger  & 
Rost.  Colo's  leading  patent  law  firm.  Mr. 
Smith  specializes  in  the  medical  arts.  (303) 
758-8400.  12/1293 

RESIDENTIAL  REAL  ESTATE  SALES.  Dealing 
in  homes  valued  above  $250,000.  1 2 yrs. 
exper.  BS:  Real  Estate  and  Construction 
Mgmt-D.U.  MS:  Finance  & Tax  - C.U. 
Steven  Carter,  Pres.  Flatiron  RE  Serv. 
Denver/Boulder  (303)888-0521  1 2/0893 

YOUR  PC  PAYS  - YOU  BENEFIT-Tax 

deductible  to  your  personal  corporation. 
Tax-Free  distribution  to  you.  $50,000  to 
$ 100,000k  every  year  for  life  provides  a 
method  for  transferring  assets  from  your  PC 
to  you  tax  free!  CALL  H.A.  KLINE  (303) 
850-9775.  3/0294 

♦ MISCELANEOUS 

MENNINGER  CONTINUING  EDUCA- 
TION. Depression  throughout:  the  Lifespan: 
Psychoparmacologic  & Psychotherapeutic 
Strategies  featuring  Drs.  Steven  Dubovsky, 
TaylorSegraves,  GeorgeZubenko,  & Walter 
Menninger.  June  24-25.  Location:  Kansas 
City.  CE  Credit:  12  hours.  Cost:  $195. 
Contact:  MenningerContinuing  Education, 
800/288-7377. 

MEDICAL  MARRIAGES:  Balancing  Com- 
mitments to  Family  and  Profession  featuring 
Dr.  Roy  & Bev  menninger.  July  24-29. 
Crested  Butte,  CO.  CE  Credit:  24  hours. 
Contact:  MenningerContinuing  Education, 
800/288-7377 
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Rumination 

(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 

by  Bill  Pierson,  Managing  Editor 


It  was  7 a.m.  on  a beautiful 
Friday  morning  in  February.  A few 

of  us  like  to  get  together  once  a 
month  to  have  a light  breakfast  and 
talk  over  our  mutual  business  or 
professional  interests,  problems,  etc. 
It  is  quite  by  accident  that  I happen 
to  be  the  oldest  of  the  group  of  1 0 or 
so:  they  all  are  well  under  fifty  years 
of  age,  and  most  of  them  can  be 
described  as  "baby-boomers". 

On  this  morning  I asked  one  of 
them,  a thoughtful,  motivated 
executive  in  a non-profit,  about  his 
lovely  family  (knowing  he  had  an 
attractive  and  intelligent  wife  and 
two  fine  young  sons).  He  said  the 
boys  were  doing  fine — one  in  high 
school  and  the  other  in  middle 
school,  but  his  wife  was  away  for  an 
indeterminate  time.  What's  this?  Had 
they  separated,  or  what?  No;  his 
wife's  mother  in  Chicago  had  an 
early  onset  of  Alzheimer's  Disease, 
and  she  had  to  be  with  her  mother 
because  her  father  simply  couldn't 
cope  totally  on  his  own. 

But,  I asked,  how  old  can  her 
mother  be?  Well,  she  has  just  turned 
66  and  her  father  is  the  same  age. 
They  were  both  such  active  people; 
her  father  could  still  be  if  it  weren't 
for... 

And...  the  more  obvious  effects 
of  the  disorder  began  showing  up 
when  she  was  just  60. 

What  a tragic  story,  especially 
for  those  people  at  the  height  of  their 
productivity,  in  their  40s  and  50s. 
Suddenly,  they  have  to  throw  down 
everything  and  care  for  someone 
they  love  who  is,  otherwise,  in  good 
physical  health  and  will  probably 
live  many  years  with  this  totally 
consuming  disorder. 


It's  happening  more  and  more: 
people  unable  to  cope  with  the  so- 
called  "infirmities  of  age"  and 
becoming  fully  dependent  on  family 
or  public  health  and  welfare  systems. 

That  same  Friday  I received  in 
the  mail  a publication  from  the 
Merck  Foundation  entitled  "The 
Healthy  Aging  Imperative"  . On  the 
cover  is  this  statement:  "Today's  40- 
and  50-year-olds  can  extend  the 
'health  span'  to  parallel  the  life  span 
— and,  in  the  process,  avoid  billions 
of  dollars  in  health  care,  custodial 
care  and  lost  productivity.  This 
requires  nothing  less  than  a transfor- 
mation in  America's  approach  to 
aging." 

This  report  by  Mark  H.  Beers, 
M.D.,  FACP  and  Susan  W.  Youdovin 
strives  to  make  the  point  (and  in  my 
case,  did  so  - eloquently)  that  while 
we  have  a rapidly  graying  of  Amer- 
ica we  still  have  the  ability  and  the 
opportunity  to  help  America's  senior 
citizens  in  "healthy  aging".  If  we 
don't  heed  this  warning,  says  Dr. 
Beers:  "if  America  is  not  to  be 
overwhelmed  by  a wave  of  older 
citizens  who  are  frail,  ill,  dependent 
on  others  or  on  institutions  for  care, 
and  if  the  U.  S.  is  not  to  be  saddled 
with  staggering  debt  and  health-care 
costs  that  dwarf  all  other  national 
priorities,  then  the  imperative  for 
healthy  aging  must  be  heeded." 

As  Dr.  Beers  says,  Americans  are 
living  much  longer,  but  not  always 
substantially  healthier. 

The  report  further  states  "U.  S. 
Census  projections  predict  that  in  20 
years  when  President  Clinton  and  the 
post-World  War  II  Baby-Boom 
generation  reach  retirement,  there 
will  be  an  over-65  population  of 


If  the  onset  of  Alzheimer's 
disease  could  be  delayed 
by  five  years , it  would 
save  an  estimated 
$47  billion  annually!* 


*Daniel  Perry,  Executive  Director 
Alliance  for  Aging  Research 

(Continued  - following  page) 
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some  40  million,  an  increase  of 
nearly  20%  over  the  number  today". 
The  report  goes  on  to  say  that  by  that 
time,  "according  to  census  statistics, 
about  one  in  five  Americans  will  be 
classified  as  'elderly'  (over  65). 

Nearly  eight  million  Americans  will 
be  over  85  and  close  to  500,000  will 
have  turned  1 00". 

What  is  the  conclusion?  With 
the  exploding  population  comes 
exploding  costs.  Beers  says  everyone 
will  feel  the  effects.  The  sick  elderly 
will  require  the  focus  and  attention 
of  the  nation's  most  vital  and  produc- 
tive adults,  those  in  their  40s  and 
50s,  who  will  be  called  on  to  care 
for  — and  pay  for  — a dependent, 
ailing,  but  long-lived  generation. 
Beers  suggests  that  biomedical 
research  on  the  crippling  disorders 
that  devastate  the  elderly  and 
threaten  to  bankrupt  the  nation  may 
well  be  the  most  important  area  of 
medical  research  at  this  moment. 

The  report  says  we  must  concentrate 
on  "squaring  the  curve  of  life 


expectancy",  and  as  a major  part  of 
our  goal  to  help  people  remain 
healthy  and  active  as  they  age, 
contributing  their  knowledge  and 
skills  to  society  until  the  end  of  their 
natural  lives. 

The  Merck  report  makes  a very 
strong  case  by  summing  up  that  "The 
United  States  can  come  closer  to 
achieving  this  goal  by  adopting  a 
five-part  strategy: 

• training  in  geriatrics, 

• prevention, 

• early  detection  of  treatable  condi- 
tions, 

• slowing  progression  of  disease,  and 

• discovery  and  development  of  effec- 
tive new  therapies  to  prevent,  con- 
trol and  treat  the  disorders  of  the  ag- 
ing." 

Beers'  report  says  we  must: 

• educate  the  American  public  to  take 
personal  responsibility  for  the  indi- 
vidual life-style  changes  that  help 
make  possible  a vital  and  vigorous 
life  in  later  years, 

• ensure  that  physicians,  nurses,  other 


health-care  professionals  and  care- 
givers gain  a deeper  understanding 
of  geriatric  medicine  and  day-to-day 
care; 

" broaden  our  health-care  focus  to 
encompass  wellness  and  prevention; 

• direct  our  efforts  to  detecting  and 
treating  conditions  that  limit  func- 
tion; 

• wherever  possible,  postpone  the 
onset  or  slow  the  progression  of  dis- 
ease; and 

• support  biomedical  research  that  can 
continue  to  'square  the  curve'  of  life 
expectancy  — extending  both  years 
and  quality  of  life  so  that  people  can 
remain  vital,  independent  and  pro- 
ductive throughout  their  natural 
span. 

I take  the  editorial  prerogative 

in  saying  this  is  an  excellent  though 
somewhat  rattling  report,  and  I 
heartily  recommend  it  to  anyone 
over  30  years  of  age.  If  you  want  a 
copy,  I'll  see  that  you  get  one 
somehow. 
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Principles  and  Responsibilities 


PRINCIPLES 

• A view  of  aging  as  a 
new  stage  of  life  and 
a healthy,  natural 
process. 

• An  integration  of 
geriatrics  into  every 
phase  of  health-care 
education,  from 
physician  to 
caregiver. 

• A shift  in  the  focus  of 
American  health- 
care priorities  from 
sickness  and 
disability  to  wellness 
and  prevention. 
Commitment  to 
autonomous, 
independent 
functioning  for  older 
adults  through  early 
intervention  to  detect 
treatable  conditions 
and  slow  the 
progression  of 
disease  and  disabil- 
ity. 


• Commitment  to 
discover  and 
develop  new 
medicines  and 
technologies  that 
prevent  and  treat  the 
disorders  of  aging. 

RESPONSIBILITIES 

• Individual  responsi- 
bility for  pursuing 
the  behavioral  and 
lifestyle  changes  that 
prolong  life  and 
prevent  or  slow  the 
progression  of 
disability  and 
disease. 

• Health-care  provider 

responsibility  for 
integrating  under- 
standing of  geriatrics 
into  the  training  of 
all  health-  care 
professionals  and 
caregivers. 


• Provider  and  payer 

responsibility  for 
mandating  measures 
to  promote  preven- 
tion and  wellness 
and  for  supporting 
biomedical  research 
as  the  rnsot  cost- 
effective  avenue  to 
healthy  aging. 

• Community  responsi- 
bility for  cultivating 
attitudes  and  options 
for  care  that  respect 
the  dignity  and  value 
of  older  people,  for 
promoting  public 
health  and  disease 
prevention  measures, 
and  for  giving  high 
priority  to  public  and 
private  research  on 
the  disorders  of  aging 
— for  the  sake  of 
current  and  future 
generations. 


. !! 

About  the  authors  of 

■ 

"The  Healthy  Aging  Imperative" 

i 

Mark  Beers,  M.D.,  FACP,  is 

associate  editor  of  The  Merck 
Manual  and  the  Merck  Manual  of 
Geriatrics.  He  received  his  M.D. 
degree  from  the  University  of 
Vermont  and  completed  his 
residency  training  at  The  New 
England  Medical  Center  in 
Boston  and  The  Mount  Sinai 
Hospital  in  New  York.  After 
completing  a geriatric  fellowship 
at  Harvard  Medical  School,  Dr. 

Beers  was  named  assistant 
professor  of  medicine  in  geriatrics 
at  UICLA,  where  he  served  as 
medical  director  of  the  Inpatient 
Geriatric  Unit,  Discharge  Plan- 
ning and  the  UCLA  Home  Care 
Program.  He  is  board  certified  in 
interna!  medicine.  He  joined  the 
Gerontological  Society  of  Ame- 
rica in  1982  and  was  elected  to 
fellowship  in  1 992. 

Suson  W.  Youdovin  is  a health- 
care consultant  who  writes 
extensively  on  health-care 
research  and  policy  issues.  She  is 
based  in  Upper  Montclair,  NJ. 
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Can  you  imagine  a physician  who  would  run  a classified  advertisement  like  that? 

Of  course  not  And  yet  some  Colorado  physicians  choose  their  malpractice 
insurance  carrier  that  way  Unfortunately,  when  they  sort  through  the  fine  print 
of  their  policy  they  often  discover  that  Brand  X wasn’t  even  the  low  bidder,  let 
alone  the  most  competent  to  avoid  or  defend  malpractice  suits,  or  to  provide 
vital  services  to  policyholders  and  the  Colorado  physician  community  ♦♦♦  By 
all  means,  comparison  shop  if  you’re  in  the  market  for  malpractice  insurance. 
But  when  you  do,  be  certain  that  you  make  your  choice  based  on  all  the  facts 
and  figures.  ♦♦♦  We  are  confident  that  you  will  choose  Copic.  More  often  than 
not,  we  will  be  the  low  bidder,  once  you  reach  the  real  bottom  line. 

The  Copic  Bottom  Line . 

It’s  more  than  just  competitive  rates. 


Opic 


Copic  Insurance  Company 

PO.  Box  17540  • Denver,  CO  80217-0540  • (303)  779-0044  • 1-800-421-1834 
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Now  Denver's  Inner  City 
residents  can  obtain  services 
once  available  only  in  re- 
mote areas  of  Costa  Rica. 
See  page  1 48. 
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Computer  Talk 

Medical  Practice  Automation  Issues  & Information 

a service  of 

/MicroAge 

8620  Wolff  Court  - Westminster,  CO  80030  (303)  427-2121 


Consultants:  An  Ounce  of  Prevention? 


Has  your  practice  had  its 
regular  checkup  lately? 

A sad  scenario  played  out  in 
medical  practices  of  all  types  and 
sizes  is  one  where  the  doctors  have 
been  so  very,  very  busy  being  doctors 
(an  admittedly  busy-making  occupa- 
tion), that  they  missed  the  tiny  smoke 
smoldering  somewhere  in  their  front 
office.  Of  course  it  eventually  flared 
up  into  a full  fledged  fire  and  quite 
nearly  burned  down  the  whole  office. 

In  a 91 1 panic,  a medical 
practice  management  consultant  is 
called  in,  usually  by  referral  from  a 
colleague,  and  in  he  or  she  rushes  to 
put  out  the  fire  and  begin  the  requisite 
investigation. 

As  with  cancer,  in  many 
cases  early  detection  can  go  a long 
way  to  heading  off  such  fires.  And, 
like  cancer,  you  have  to  know  what  to 
look  for.  You  also  have  to  have  the 
right  tools  to  help  you  look. 

To  an  experienced  manage- 
ment consultant,  your  computer 
system  can  be  just  such  a tool,  not 
only  in  times  of  crisis,  but  during  the 
relative  quiet  of  regularly  scheduled 
periodic  checkups.  A consultant  also 
offers  the  advantage  of  bringing  a 
fresh,  outsider's  view  of  things,  and 
this  perspective  can  make  all  the 
difference. 

But  what  causes  these  fires? 
Well,  sometimes  honest  mistakes  are 
made.  Other  times  they  result  from 
out-and-out  acts  of  simple  dishonesty 
(yes,  right  there  in  your  nice,  clean 
office).  Either  way,  these  hidden 
problems  usually  produce  signs  or 
symptoms  your  computer  system  can 
help  diagnose  and  treat. 

Here  are  some  of  the  things  a 
consultant  might  check  for,  that  may 
be  useful  in  heading  off  problems 


before  they  become  hazardous  to  the 
health  of  your  practice: 

1. Lost  patients.  Every  transfer  of 
records  should  carry  a procedure 
code  so  your  computer  can  report 
them  on  demand.  Each  case  should 
be  investigated  to  find  out  exactly 
why  the  patient  left.  Quiet  prob- 
lems you  may  never  otherwise  hear 
about,  e.g.  conflicts  with  employ- 
ees, are  often  ferreted  out  this  way. 

2.  Curious  work  hours.  Computer 
records  may  shine  the  light  on 
unscrupulous  employee  behavior. 
Unexplained  overtime  or  declined 
vacation  time  may  point  to  em- 
bezzlement or  other  hanky  panky 
("..and  she  seemed  like  such  a nice 
young  lady").  These  may  be 
spotted  on  employee  time  printouts 
if  either  a payroll  service  or  in- 
house  computer  payroll  program  is 
being  used. 

3.  Deviations  in  Accounts  Receiv- 
able. Wide  fluctuations  from 
month  to  month  or  quarter  to 
quarter  in  charges,  payments  or 
adjustments  may  also  signal 
something  is  wrong.  For  example, 
if  your  cash  flow  drops,  there 
should  be  a corresponding  rise  in 
your  A/R.  If  not,  you  should  find 
out  why  not. 

4.  Deviations  in  Accounts  Payable. 

Again,  look  for  consistency  from 
period  to  period,  and  have  any 
anomalies  explained  to  your 
complete  satisfaction.  Unexplained 
variations  here  may  signal  bills  not 
being  paid,  or  not  being  paid  in  full. 
Does  the  person  in  charge  of  paying 
bills  also  take  calls  from  vendors? 
Where  is  the  money  going  if  not  to 
them? 

Of  course  there  is  more  to 
look  for,  and  a competent  consultant 


can  usually  perform  a comprehensive 
exam  on  your  practice  in  from  four  to 
eight  hours.  Given  that  the 
consultant's  fee  for  that  service  will 
usually  average  from  $400  to  $800,  a 
once  or  twice-per-year  investment  is 
probably  well  worth  it. 

Since  practically  anyone 
with  a pulse  can  be  a consultant  these 
days,  how  do  you  locate  a good  one? 

The  best  way  is  of  course  by 
referral.  Nevertheless,  you  should 
take  the  same  steps  you  would  when 
hiring  any  contract  labor,  regardless 
of  how  highly  recommended  they 
come. 

Check  at  least  two  references 
and  eliminate  consultants  who  have 
not  served  the  medical  community  for 
at  least  ten  years.  Medical  practice 
management  is  a unique  discipline, 
and  requires  a detailed  knowledge  of 
procedure  and  history  - the  kind  of 
things  only  experience  can  teach. 

There  is  probably  no  need  to 
pay  more  than  $150  per  hour  for  a 
management  consultant.  Henry 
Kissinger  you  don't  need. 

Conversely,  don't  expect  to 
pay  an  hourly  rate  of  less  than  $75. 

No  experienced  consultant  worth  his 
or  her  salt  should  accept  less  than 
that. 

Menachem  Begin  is  said  to 
have  remarked  that  "a  consultant  is 
someone  who  borrows  your  watch  to 
tell  you  what  time  it  is."  Well,  maybe 
so.  But  if  you  have  a fairly  compli- 
cated watch,  and  you  have  neither  the 
time  nor  the  ability  to  read  it... 

In  other  words,  hire  a 
consultant,  give  him  or  her  the  phone 
number  of  your  computer  support 
line,  and  ask  lots  of  questions. 

For  more  information  on  locating  consultants, 
contact  Edward  Bowers,  (303)  674-9099. 
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A Unique 
Fringe  Benefit 
For  CMS  Members 


Buying  or  Leasing  a New  Car??? 


The  Colorado  Medical  Society  now  provides  a professional  fleet 
management  service  to  assist  members  throughout  the  state  when 
purchasing  or  leasing  a new  vehicle.  This  service  provides  valuable 
vehicle  information  such  as  factory  invoice  costs,  available  options, 
technical  data,  consumer  reports,  etc. 

Once  your  selection  is  firm,  your  purchase  or  lease  will  be  arranged 

at  prices  normally  available  only  to  large  corporate  fleets. 

Colorado  Medical  Society  has  endorsed  Rocky  Mountain  Fleet 
Associates  as  a CMS  member  service,  based  on  the  satisfaction  of 
the  many  physicians  who  have  used  their  services  over  the  past  several 
years.  These  physicians  have  reported  excellent  results,  usually 
with  savings  of  more  than  $1000  from  even  the  best  negotiated 
showroom  price. 

For  more  details,  call  (800)  864-4388.  In  Denver,  753-0440. 


Colorado  Medical  Society 


Wm.  Carl  Bailey,  MD 
President,  1993-1994 


President's 


I Home-Folks  Go  To  Foggy 

| 

Last  week  the  AMA  sponsored  a 
Program  in  Washington  D.  C. 
entitled  "Partnership  in  Action: 

Uniting  for  America's  Health."  It 
was  intended  to  provide  the  regis- 
trants with  a close-up  view  of  the 
current  Washington  scene  as  it 
relates  to  health  system  reform,  and 
also  to  demonstrate  solidarity  of 
physicians  to  our  lawmakers. 

Among  the  speakers  were  Fred 
Barnes  of  the  New  Republic,  and 
Eleanor  Clift  of  Newsweek  and  the 
McLaughlin  Group.  Quotable  quips 

included:  "Al  Gore only  a 

heartbeat  away  from  the  Vice- 
Presidency",  and,  "If  you  think  health 
care  is  expensive  now,  wait  until  it’s 
free!"  Although  irreverent,  their 
candid  comments  were  insightful 
and  helped  set  the  stage  for  the 
serious  discussion  which  followed. 

Speakers  also  included  Con- 
gressmen Newt  Gingrich,  Jim 
McDermott,  John  Dingeli,  J.  Roy 
Rowland,  Jim  Cooper,  and  Senators 
Phil  Gramm,  Bob  Dole,  John  Chaf- 
fee, Orrin  Hatch,  and  Ted  Kennedy, 
most  of  whom  are  readily  recognized 
as  associated  with  health  system 
reform  bills.  Predictably,  Senator 
Kennedy  and  Rep.  Dingeli  were  firm 
and  ever  optimistic  in  their  support 
of  the  Clinton  Health  Plan.  All  the 
others  presented  differing  points  of 
view,  and  predictions  that  through 
White  House-Congressional  negotia- 
tion and  compromise,  the  Clinton 
Plan  would  be  markedly  altered. 

One  speaker  humorously  averred 
that  the  main  difference  between  the 
Clinton  Plan  and  Elvis  was  that  Elvis 
might  really  be  alive! 


Bottom 

The  following  day,  Drs.  Ray 
Painter,  Jarvis  Ryalls,  Tom  Haygood 
and  I visited  Congressmen  Wayne 
Allard,  Dan  Schaeffer,  Joe!  Hefley, 
and  Scott  McGinnis  and  Sen.  Hank 
Brown.  We  missed  Rep.  Skaggs, 
although  I had  the  privilege  of 
meeting  with  him  last  month  in 
Broomfield.  Unfortunately,  we 
weren't  able  to  arrange  appointments 
to  meet  with  Rep.  Pat  Schroeder  and 
Sen  Ben  Nighthorse  Campbell. 

These  visits  were  enjoyable. 

They  are  on  top  of  the  issues  and 
were  appreciative  of  our  input.  Of 
interest:  there  are  two  physicians 
currently  in  Congress  and  both  have 
now  offered  bills.  The  first  to  do  so 
was  Dr.  Jim  McDermott,  offering  a 
single  payer  plan  as  exists  in  Canada. 
The  American  College  of  Surgeons, 
unfortunately,  hasn't  yet  been  able  to 
counter  the  false  impression  con- 
veyed by  the  media  that  it  supported 
this  bill.  The  bill,  in  fact,  seems  to 
have  scant  chance  of  passage.  The 
very  recently  introduced  bill  spon- 
sored by  Dr.  Roy  Rowland,  on  the 
other  hand,  is  being  given  serious 
consideration.  It  apparently  consists 
of  features  taken  from  a number  of 
the  other  proposals  in  a new  combi- 
nation. Rowland's  bill  would  be 
much  less  sweeping,  more  incremen- 
tal in  its  approach,  and  relies  heavily 
on  government  supported  health 
clinics  for  indigent  care. 

How  do  things  really  stand?  It's 
hard  to  know.  The  consensus  is  that 
the  Clinton  Plan  will  be  altered 
markedly  in  the  negotiations  with 
Congress,  if  it  passes  at  all.  The 
Clintons,  in  spite  of  declining  to  have 


"If  you  think  health  care  is 
expensive  now,  wait  until 
it's  free!  " 
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any  input  from  physicians  in  the 
early  planning  phases,  have  been 
quite  open  to  dialogue  in  recent 
months,  according  to  AMA  Executive 
Vice-President  James  Todd,  MD.  For 
example,  concessions  to  organized 
medicine  have  included  adding  the 
practice  of  medicine  to  an  ''area  of 
expertise  that  would  qualify  a person 
to  serve  on  the  National  Health 
Board",  eliminating  proposed 
authority  of  regional  alliances  to 
limit  the  number  of  fee  for  service 
plans  to  three,  and  to  require  a point 
of  service  option  for  ail  plans.  These 
compromises  are  intended  to 
demonstrate  some  flexibility,  of 
course,  but  the  administration 
appears  to  hold  firm  to  the  use  of 
alliances,  employer  mandates,  and 
universal  coverage,  to  name  only  a 
few. 

While  visiting  with  our  delega- 
tion, we  drew  attention  to  several 
issues.  One  of  these  is  that,  while  all 
eyes  have  been  focused  on  the 
public  debate  about  reform,  a not-so- 
quiet  revolution  has  been  going  on 
in  the  private  sector.  Sweeping 
proposals  for  reform  are  greatly 
accelerating  the  collaboration  of 
providers.  "Merger-mania",  much 
like  a feeding  frenzy,  is  rampant.  In 
addition,  payers  and  providers  are 
channeling  patients  into  managed 
care  companies  which  are  often 
owned  by  very  large  insurance 
companies.  Physicians  are  feeling 
more  and  more  out  of  the  loop, 
frustrated  and  powerless.  We  pressed 
our  conviction  that  physician  groups 
can  ultimately  prove  to  be  more 
cost-effective,  innovative  and 
creative  than  large  for-profit  corpora- 
tions. We  noted  that  in  addition  to 
the  "fee-for-service"  and  managed 
care  option  offered  by  the  adminis- 
tration, "doctor  groups"  are  now 
being  mentioned  as  a third  option  in 
recent  speeches  by  Bill  Clinton  and 
Ira  Magaziner.  We  strongly  urged 
that  in  addition  to  meaningful  (not 
token)  tort  reform,  physicians  need 
enabling  legislation  which  would 
assist  them  to  form  doctor-owned 
and  managed  physician  networks. 
This  assistance  would  need  to  supply 
relief  from  anti-trust  regulation, 
enable  physicians  to  negotiate,  and 


possibly  assist  them  to  capitalize 
under  a program  of  grants  or  loans. 
Physician  networks  such  as  we 
envision,  competing  in  an  open 
marketplace,  could  resolve  a lot  of 
the  issues  which  legislators  at  the 
national  and  the  state  level  are 
currently  attempting  to  micro- 
manage and  over-regulate  (with  all  of 
the  unintended  consequences  which 
always  follow).  We  must  restore  the 
physician-patient  relationship  which 
is  being  constantly  eroded  by 
government  regulations  and  the 
actions  of  huge  for-profit  corpora- 
tions. 

Does  Congress  hear  us.  I hope 
so.  Every  great  concern  of  ours 
continues  to  be  the  fragmentation  of 
American  Medicine.  I have  spoken 
repeatedly  of " Balkanization"  and 
"endocannibalism".  This  fragmenta- 
tion of  organized  medicine  and  its 
lobbyists  (every  group  of  physicians 
now  has  Washington  lobbyists)  is 
being  deftly  exploited  by  the  Clinton 
administration  as  well  as  the  con- 
gress and  our  commercial  adversar- 
ies. We  are  being  pitted  against  each 
other.  To  be  heard  in  Congress  and 
elsewhere,  we  must  maintain  our 
credibility  by  holding  firm  to  impor- 
tant issues  of  patient  care  such  as 
universal  coverage.  We  also  need  to 
dissociate  ourselves  from  the  ram- 
pant commercialism  which  increas- 
ingly destroys  the  value  system  of 
Medicine.  Members  of  Congress  are 
very  aware  of  the  fact  that  some 
physicians  enjoy  very  high  incomes 
and  that  the  behavior  of  some 
physicians  has  shifted  significantly 
away  from  benevolence  toward 
corporate  business  standards.  They 
have  been  acutely  sensitized  to 
physician  issues  of  conflict  of  interest 
and  self-referral  (Iglehart,  N.E.J.M. 
March  10,  1994).  To  be  heard  in 
Congress  we  must  put  pocketbook 
issues  aside,  and  retake  the  moral 
high-ground  that  gives  meaning  to 
the  patient-physician  relationship. 

Getting  to  know  your  elected 
representatives  at  state  and  federal 
levels  has  never  been  as  important  as 
it  is  now.  They  respond  to  voters.  Let 
them  know  that  you  vote,  and  that 
you  influence  the  way  a lot  of  your 
patients  vote. 
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Sandra  L.  Maloney 
Executive  Director 
Colorado  Medical  Society 


I just  returned  from  an  American 
Association  of  Medical  Society 
Executives  (AAMSE)  CEO  Conference 
in  Scottsdale,  Arizona.  Over  half  of 
the  state  CEOs  were  present.  Yes,  the 
weather  was  beautiful.  I had  a golf 
lesson  on  a great  course;  however,  I 
was  not  so  great.  The  golf  instructor 
quickly  realized  that  his  student  was 
a stubborn,  left-handed  female,  and 
a Norwegian  at  that.  Thank  goodness 
we  both  maintained  a good  sense  of 
humor! 

Seriously,  it  was  a very  informa- 
tive meeting.  Topics  included 
national  and  state  health  system 
reform  activities,  allied  health 
providers  (AH Ps),  and  organizational 
issues. 

Jim  Todd,  MD,  Executive  Vice- 
President  of  the  American  Medical 
Association  (AMA),  was  present  for  a 
good  portion  of  the  meeting  and 
provided  a national  health  system 
reform  activities  update.  The  Ameri- 
can College  of  Surgeons  (ACS)  is 
scheduled  to  meet  with  Rep.  Pete 
Stark  sometime  this  week  to  talk 
about  his  single-payer  bill,  "Medi- 
care Part  C".  Rumor  has  it  that  letters 
to  the  ACS  are  running  about  50%  in 
support  of  a single  payer  system  and 
50%  opposed. 

Dr.  Todd  predicted  that  some 
form  of  health  system  reform  will  get 
through  Congress  this  year.  What 
form  it  takes  is  anyone's  guess.  Look 
for  something  to  happen  between 
May  and  August.  It  will  be  interesting 
to  see  what  stance  the  AMA  takes. 
We  all  should  continue  to  push  what 
organized  medicine  is  for,  not 
accentuate  what  we  are  against. 

The  AMA  Board  is  still  grappling 
with  employer  mandates.  There 


arealso  mixed  feelings  about  univer- 
sal coverage.  Does  universal  cover- 
age equal  a single  payer  system? 
Tough  question. 

Not  unlike  the  Colorado  Medical 
Society  (CMS),  the  AMA  is  having 
difficulty  coming  to  a consensus  with 
specialty  societies  over  some  aspects 
of  health  system  reform.  The  differ- 
ences arise  over  funding  and  univer- 
sal coverage.  Those  differences  will 
continue,  I believe,  as  long  as  money 
and  reimbursement  are  at  stake, 

Let's  hope  consensus  can  be  reached 
on  the  principles. 

It  seems  that  every  state  is  in 
some  way  involved  in  health  system 
reform.  None,  however,  is  any 
further  toward  a solution  than 
Colorado.  Several  states  do  have 
"Health  Care  Authorities".  These 
various  groups  have  a wide  range  of 
responsibilities,  from  setting  global 
budgets  to  establishing  general 
health  policy  for  the  state. 

A few  more  states  have  now 
undertaken  activities  to  create  a 
statewide  physician  network.  The 
forms  are  many,  from  an  I PA  model 
to  an  LHMO  model.  Two  states,  Iowa 
and  Oregon,  have  decided  not  to 
form  such  a network. 

Many  states  reported  on  in- 
creased activities  with  their  respec- 
tive Medical  Group  Management 
Association  (MGMA).  I agree  that  we 
should  create  a closer  working 
relationship  with  physician  office 
managers.  I know  that  there  is  a lot 
of  interaction  in  the  CMS  Health 
Care  Financing  Department;  how- 
ever, some  thought  should  be  given 
to  a more  formal  CMS/MGMA 
relationship. 

Doctor  Todd  reported  that  the 


AMA  has  undertaken  three  levels  of 
organizational  activity.  1)  the  AMA 
surveyed  its  employees,  and  has 
created  a staff  task  force  to  look  at 
how  staff  functions  internally;  2)  the 
Board  of  Trustees  is  defining  the 
constituents  of  the  AMA;  and  3)  the 
AMA  is  going  forward  (slowly)  with 
the  Federation  Consortium. 

A lot  of  time  was  spent  on 
discussing  the  emerging  competitors 
to  medical  societies.  These  competi- 
tors can  be  large  clinics,  physician- 
hospital  organizations  (PHOs),  and 
others.  Can  these  groups  provide  the 
same  services  to  their  physicians  as 
CMS?  Sure  they  can.  (Look  at  Kaiser.) 
We  must  look  at  all  the  services  and 
products  CMS  offers.  We  will  have  to 
find  a niche  to  maintain  the  CMS 
membership. 

Every  state  is  dealing  with  the 
issue  of  independent  practice  by 
allied  health  providers.  All  things 
considered,  Colorado  has  not  done 
too  badly.  The  common  thread  was 
liability  protection  for  physicians 
who  are  "collaborating"  with  AHPs. 
The  AMA  has  prepared  some 
excellent  material  on  this  subject. 

There  were  times  during  the 
meeting  when  we  all  felt  as  if  our 
future  was  truly  threatened.  On  the 
other  side  of  the  coin,  however,  the 
discussions  made  all  of  us  more 
determined  and  challenged. 

I will  be  presenting  several  of 
these  issues  to  the  Executive  Com- 
mittee. If  you  have  suggestions  or 
comments  on  any  of  the  items 
mentioned,  please  let  me  know. 

Also...  contact  me  if  you  would 
like  to  purchase  a pair  of  ladies  golf 
shoes,  size  7 1/2,  worn  once! 
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Frederick  A.  Lewis,  Jr.,  MD 
Chair,  Council  on  Legislation 
Colorado  Medical  Society 


DISCUSSION:  Definition  of 
Primary  Care  - HB  1186 
Colorado  General  Assembly 


The  current  version  of  HB  1186 
which  defines  primary  care  was 
drafted  by  the  Colorado  Academy  of 
Family  Practice  and  has  passed  the 
House  of  Representatives.  It  states: 

Legislative  declaration.  (!)  The 

General  Assembly  hereby  finds, 
determines,  and  declares  that,  while 
many  great  advances  in  health  care 
treatment  have  resulted  from  the 
knowledge,  expertise,  and  dedica- 
tion of  health  care  professionals  who 
have  specialized  in  various  unique 
health  care  specialties,  there  has 
been  a concomitant  concentration 
on  technology  and  specialty  health 
care  that  has  resulted  in  a misalloca- 
tion  of  resources  away  from  serving 
the  primary  health  care  needs  of  the 
people  of  this  state.  The  General 
Assembly  further  finds,  determines, 
and  declares  that  the  lack  of  avail- 
ability of  qualified  primary  care 
health  care  professionals  has  exacer- 
bated the  problem  of  health  care 
access  in  rural  and  underserved 
communities  in  this  state  and  of 
educating  persons  in  the  proper  and 
appropriate  use  of  technologically 
complex  and  advanced  specialized 
health  care  when  such  care  is 
needed. 


(2)  The  General  Assembly 
further  finds,  determines,  and 
declares  that  the  increasing  use  of 
managed  care  and  integrated  health 
care  provider  networks  and  systems 
which  frequently  use  health  care 
professionals  in  an  organizational 
role,  commonly  referred  to  as 

" gatekeepers ",  to  direct  patients  into 
the  most  appropriate  course  of 
treatment  requires  that  some  basic 
standards  be  adopted  to  ensure  that 
the  benefits  of  primary  care  and 
preventative  care  are  realized  as 
extensively  as  appropriate  and  that 
the  people  of  this  state  are  not 
unduly  restricted  in  securing  special- 
ized medical  care  when  needed. 

(3)  The  General  Assembly 
further  finds,  determines,  and 
declares  that  a review  of  the  scopes 
of  practice  of  primary  care  providers 
needs  to  include  an  evaluation  of 
methods  or  means  of  utilizing  such 
providers  in  a more  flexible  and 
efficient  manner  and  what  restric- 
tions or  barriers  limit  opportunities 
for  innovative  utilization  of  primary 
care  providers.  Such  review  shall 
consider  the  ability  of  licensed 
health  care  professionals  to  perform 
a broader  range  of  services  than 
currently  allowed  or  specified  in 
applicable  licensing  statutes. 

Scope  and  applicability  of 
provisions.  The  provisions  of  this 
article  shall  apply  to  any  provider  of 
care  under  Article  4,  1 5,  or  1 7 of 
Title  26,  C.R.S.,  and  to  every  health 
care  coverage  plan,  system,  or 
organization  which  is  regulated 
under  the  provisions  of  Article  16  of 
this  title  and  which  incorporates  as 
part  of  its  services  the  use  of  primary 
care  health  care  professionals, 


concepts,  or  resource  control. 

Definitions.  As  used  in  this 
article,  unless  the  context  otherwise 
requires: 

(!)  "Primary  Care"  or  "Primary 
Health  Care"  means  primary, 
ongoing,  whole-person  medical  and 
health  care  services  delivered  by  a 
licensed  health  care  professional  as 
specified  in  this  article  and  which 
consists  of  at  least  the  following 
services  as  appropriate  to  the  need  of 
the  patient: 

(a)  Preventive  care  and  screening; 

(b)  Taking  of  medical  histories; 

(c)  Physical  examinations; 

(d)  Basic  diagnostic  testing; 

(e)  Diagnosis  and  treatment  of 
commonly  occurring  physical  and 
mental  conditions; 

(f)  Prescribing  and  managing 
medication  therapies; 

(g)  Care  and  treatment  of  minor 
injuries; 

(h)  Fducation  and  training  con- 
cerning health  conditions  and 
issues; 

(i)  Minor  surgical  procedures; 

(j)  Prenatal,  obstetrical,  and 
gynecological  care; 

(k)  Well-baby  care; 

(!)  Continuing  case  management 
of  acute  or  chronic  conditions; 
and 

(m)  Referral  to  and  coordination 
of  appropriate  specialty  care. 

(2)  "Primary  Health  Care 
Provider"  means  a person  who  is 
licensed  in  this  State  as: 

(!)  A physician  licensed  pursuant 
to  Article  36  of  this  title  who  pro- 
vides continuous,  comprehensive 
primary  health  care  of  patients  as  set 

(Continued) 
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forth  in  subsection  (1)  of  the  section 
and  who  does  not  limit  such  physi- 
cian's practice  to  one  system  of  the 
human  body  and  who: 

(A)  Has  completed  a residency 
program  in  primary  health  care;  or 

(B)  Is  board  certified  or  eligible 
for  such  certification  by  a profes- 
sional organization  in  primary  health 
care; 

(II)  A nurse  licensed  pursuant  to 
Article  38  of  this  title  who  is  recog- 
nized by  the  State  Board  of  Nursing 
as  an  Advanced  Practice  Nurse  and 
who  devotes  the  majority  of  such 
nurse's  clinical  practice  to  the 
primary  health  care  needs  of  patients 

(III)  A physician  assistant 
certified  in  accordance  with  the 
provisions  of  section  12-36-106  (5), 
C.R.S.,  and  who  devotes  the  majority 
of  such  physician  assistant's  clinical 
practice  to  the  primary  health  care 
needs  of  patients. 

(a. 5)  Not  withstanding  the 
provisions  of  paragraph  (a)  of  this 
subsection  (2),  a physician  licensed 
pursuant  to  Article  36  of  this  Title 
who,  on  July  1,  1994,  is  actively 
devoting  the  majority  of  such 
physician's  clinical  practice  to  the 
primary  health  care  needs  of  pa- 
tients, but  who  has  not  completed  a 
residency  or  is  not  otherwise  board 
certified  or  eligible  for  board  certifi- 
cation in  the  medical  specialty 
specified  in  Subsection  (1)  of  this 
section,  may  prior  to  December  3 1, 

1 994,  and  every  six  years  thereafter, 
file  a written  statement  with  the 
Board  of  Medical  Examiners  that 
such  physician  is  engaged  in  the 
practice  of  primary  health  care  and 
that  such  care  constitutes  a majority 
of  such  physicians  clinical  practice. 
Upon  filing  such  a written  statement, 
the  physician  will  be  deemed  a 
primary  care  provider. 

(b)  Each  primary  health  care 
provider  shall  submit  a written  report 
on  or  before  January  1,  1995,  and 
every  six  years  thereafter,  pursuant  to 
requirements  established  by  the 
appropriate  licensing  of  certifying 
board,  disclosing  such  information  as 
may  be  required  for  such  licensing  or 


certifying  board  to  certify  that  the 
primary  health  care  provider  has 
devoted  and  is  continuing  to  devote 
a majority  of  such  primary  health 
care  provider's  clinical  practice  to 
primary  health  care  needs  of  patients 
as  required  in  paragraph  (a)  of  the 
subsection  (2). 

There  follows  a definition  of 
"Primary  Mental  Health  Care"  which 
includes  a definition  of  a psycholo- 
gist, licensed  clinical  social  worker, 
psychiatric  nurse  practitioner  or 
clinical  practice  nurse  in  psychiatry, 
psychiatrist,  licensed  professional 
counselor,  marriage  and  family 
therapist.  These  disciplines  are 
permitted  to  provide  for  the  "diagno- 
sis and  treatment  of  commonly 
occurring  emotional,  behavioral,  and 
mental  disorders  or  the  psychologi- 
cal aspects  of  physical  dysfunction" 
to  all  citizens  of  Colorado. 

The  Position  of  the 
Colorado  Medical  Society  is: 

1.  The  definition  of  a "primary 
care  provider"  in  HB  1186  is  inaccu- 
rate and  does  not  reflect  the  reality  of 
the  practice  of  medicine  in  Colorado 
in  1 994.  At  the  present  time, 
probably  50%  of  primary  care 
rendered  by  physicians  in  this  State 

is  provided  by  specialists  of  one  kind 
or  another.  Most  of  this  care  is 
rendered  by  the  various  sub  speciali- 
ties of  Internal  Medicine  but  some  is 
provided  by  surgeons,  allergists, 
neurologists,  and  other  specialized 
physicians. 

2.  Traditionally,  organized 
medicine  has  tried  to  prevent  the 
legislature  (either  state  or  federal) 
from  limiting  the  practice  of  a 
specific  class  of  physician.  Currently 
any  physician  can  legally  do 
anything  that  he/she  is  qualified  to 
do.  The  limitations  on  the  details  of 
medical  practice  have  come  through 
the  process  of  hospital  privileges,  not 
through  legislation.  HB  11  86  would 
reverse  this  policy. 

3.  Should  CMS  advocate 
legislation  which  prevents  family 
physicians  from  doing  major  surgery, 
endoscopic  procedures,  specify  that 
only  cardiovascular  surgeons  can  do 
bypass  surgery,  etc. 

4.  This  definition  will,  inevita- 


bly, be  divisive  in  terms  of  pitting 
specialists  against  family  physicians 
as  adversaries  in  the  fight  for  the 
health  care  dollar.  Is  this  the  proper 
posture  for  organized  medicine 
(either  CMS  or  CAFP)? 

5.  The  AMA  and  other  physician 
groups  have  wisely  pointed  out  that 
the  politicians  will  make  every  effort 
to  "split"  medicine  in  an  effort  to 
negate  our  voice  in  the  Health 
System  Reform  debate.  Are  we 
going  to  allow  this  to  happen? 

6.  The  Washington  State 

! Medical  Society  has  traveled  the 
same  road  and  their  president, 
Richard  Seaman,  M.D.  recently 
delivered  a speech  outlining  their 
trials  and  tribulations  at  the  CMS 
Interim  Session.  In  drafting  their 
Health  System  Reform  legislation, 
Washington  State  deliberately 
avoided  using  the  term  "gate-keeper" 
since  it  is  quite  threatening  to 
speciality  physicians.  Instead  their 
legislation  refers  to  the  patient's 
primary  physician  as  the  "attending 
physician".  Are  we  going  to  learn 
from  their  experience? 

7.  The  Health  Care  Delivery  System 
is  currently  in  a very  rapiid  evolu- 
tionary state  at  the  free  market  level. 
Any  attempt  to  "freeze"  progress  at 
this  stage  by  passing  legislation  will 
be  stiffling  (?sp)  to  the  free  market 
system,  anticompetitive,  and  wi III 
impede  change. 

The  Colorado  Medical  Society  is 
opposed  to  any  legislation  which 
restricts  the  definition  of  physician 
"primary  care  provider".  We  do  not 
understand  how  such  a limitation 
can  be  of  benefit  to  either  the 
citizens  or  the  physicians  in  Colo- 
rado. In  contrast,  we  are  in  favor  of 
legislation  which  expands  the 
definition  physician  "primary  care 
provider".  This  would  allow  more 
realistic  reform  of  the  health  care 
delivery  system  in  Colorado. 

The  Colorado  Medical  Society 
advocates  that  the  entire  section  of 
HB  1186  which  defines  Primary 
Care,  Primary  Care  Provider,  and 
Primary  Mental  Health  Care  Pro- 
vider be  deleted  from  the  bill. 
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How  to  get  to  the  President-Elect's  Planning  Conference 


THE  ARMY  RESERVE  OFFERS  UNIQUE  AND 
REWARDING  EXPERIENCES. 


As  a medical  officer  in  the  Army  Reserve  you  will  be  offered  a 
variety  of  challenges  and  rewards.  You  will  also  have  a unique 
array  of  advantages  that  will  add  a new  dimension  to  your 
civilian  career,  such  as: 

• special  training  programs 

• advanced  casualty  care 

• advanced  trauma  life  support 

• flight  medicine 

• continuing  medical  education  programs  and  conferences 

• physician  networking 

• attractive  retirement  benefits 

• change  of  pace 

It  could  be  to  your  advantage  to  find  out  how  well  the  Army 
Reserve  will  treat  you  for  a small  amount  of  your  time.  An  Army 
Reserve  Medical  Counselor  can  tell  you  more,  call  collect : 


1-800-432-7279 


ARMY  RESERVE  MEDICINE.  BE  ALL  YOU  CAN  BE: 
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"Changing  our  Luck" 

Survival  with  Health  System  Reform 

President-Elect's  Planning  Conference 
May  13-15,  1994 
Sonnenalp  Resort,  Vail,  Colorado 


This  year's  Colorado  Medical  Society  Planning  Conference  will  be  held  May  1 3- 
1 5 at  the  beautiful  Sonnenalp  Resort  in  Vail. 

Based  on  the  premise  that  LUCK  is  PREPARATION  MEETING  OPPORTUNITY, 
and  that  physicians  may  benefit  by  moving  from  denial  and  anger  into  negotiation 
and  resolution  as  we  face  the  required  transitions  of  this  decade,  the  conference  is 
titled  "Changing  our  Luck."  Our  speakers  will  be  Dr.  Joseph  Michel  I i,  consultant  to 
physician  practices  and  syndicated  radio  talk  show  host;  Mr.  Russell  Coile,  a nation- 
ally known  futurist  specializing  in  medical  issues;  and  Dr.  Ed  O'Connor,  who  will 
facilitate  our  discussions  of  response  options. 

Since  the  conference  opens  on  FRIDAY  TEHE  THIRTEENTH,  you  and  your  spouse 
are  encouraged — but  not  required — to  costume  for  Friday  night's  banquet  along 
GOOD  LUCK/BAD  LUCK  themes.  Options  range  from  "Lady  Luck"  or  a leprechaun 
to  your  version  of  the  luckiest — or  unluckiest — character  of  history,  legend,  or 
literature.  Just  be  creative,  get  loose,  and  prepare  yourself  for  an  evening  of  fun  and 
weekend  of  new  insights  and  goals. 


David  C.  Martz,  MD 


Registrations — limited  to  125 — have  been  flooding  in  since  the  initial  announcement  last  month,  so  don't  get  left 
out  by  waiting  too  long!  Send  in  the  attached  forms  to  Colorado  Medical  Society  and  to  Sonnenalp  TODAY,  or  you 
may  miss  the  opportunity  to  start  "CHANGING  OUR  LUCK"  this  year!! 


Program  Schedule 


Friday,  May  1 3 

Sunday,  May  1 5 

6:00  p.m.  — 7:00  p.m. 

Cocktails 

7:00  a.m.  — 8:30  a.m.  Breakfast  — on  your  own 

7:00  p.m.  — 8:00  p.m. 

Dinner 

(included  with  Sonnenalp 

8:00  p.m.  — 9:00  p.m. 

Changing  Our  Luck 

rooms) 

Joseph  Michelli,  PhD 

8:30  a.m.  - 1 2:00  N What  Are  we  Going  to  Do 

About  It? 

Saturday,  May  1 4 

Based  on  what  you  heard 

7:00  a.m.  — 8:00  a.m. 

Breakfast  — on  your  own 

yesterday,  where  do  you  want 

(included  with  Sonnenalp 

your  practice  to  be  in  the 

rooms) 

future? 

8:00  a.m.  — 8:05  a.m. 

Welcome/Introductions 

What  stands  in  your  way  of 

8:05  a.m.  - 1 1 :30  N 

What's  Happening  Now  and 

achieving  this? 

What's  Ahead 

How  can  CMS  support  you? 

Russell  Coile,  Jr. 

Edward  O'Connor,  PhD 

1 1 :30  a.m.  1 :00  p.m. 
1 :00  p.m.  — 4:00  p.m. 

Lunch  - on  your  own 

Russell  Coile,  Jr. 

To  arrange  for  babysitting  while  attending  the  President- 

elect's Planning  Conference  , call  Lynn  Debay  at  the 
Sonnenalp  Resort  (800-654-8312). 

Our  thanks  to  Copic  Insurance  Company  for  its  generous  financial  support  of  this  program. 
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President-elect's  Planning  Conference 
Changing  Our  Luck 

Survival  with  Health  System  Reform 
May  13-15,  1994 
Sonnenalp  Resort,  Vail,  Colorado 

REGISTRATION  FORM 

Yes,  I plan  to  participate  in  Changing  Our  Luck  May  1 3-1  5 in  Vail  and  will  attend  the  following: 

□ Friday  evening  dinner  □ Saturday/Sunday  Conference 

My  spouse  will  attend: 

□ Friday  evening  dinner  □ Saturday/Sunday  Conference 

Name Spouse's  Name 

Component  Society  


I ’w 

I 

I 

I 


Mail  your  completed  registration  form  to: 

CMS,  P O Box  1 7550,  Denver,  CO  8021 7-0550 
Fax:  (303)  771-8657  or  Phone:  (303)  779-5455  or  (800)  654-5653 


Group  Name:  Colorado  Medical 

( §P^> 

Sonnenalp  Resort  of  Vail 

Preregistration  form 

Society 

Name 

Area  Code  and  Phone  Number 

Address 

City  State 

Zip 

Number  in  Party  Arrival  Date  Departure  Date 

Please  Note:  A deposit  equal  to  one  night's  stay  will  be  charged  to  your  credit  card.  Balance  is  due  upon  checkout. 


Check  one:  □ MasterCard:  Q Visa:  □ Diners  Club 


ton 


ft 

ft 


Ci 


H 


Credit  Card  Number  Expiration  Date 


Cardholder's  Name  as  it  appears  on  the  card 

Special  Seminar/Conference  rate  will  be  extended  to  attendees  for  longer  stays. 

Desired  Accommodations: — Bavaria  Haus  Suites:  Q King  Bed  Q 2 Double  Beds 

$110  per  night  Single  or  Double  Occupancy  — Number  of  Units:  


Bavaria  Haus  suites  all  contain  gas-log  fireplace,  large  baths  with  soaking  tub  big  enough  for  two,  separate  shower,  heated  tile  floor,  walk-in  closet,  TV, 
VCR,  fully-stocked  mini-bar,  hand-carved  pine  Bavarian  furniture,  and  down  comforters  on  all  of  our  beds. 

Rates  include  a full  European-style  breakfast  in  the  dining  room. 

There  will  be  an  additional  charge  of  $25.00  per  night  for  each  person  over  1 2 years  of  age  exceeding  Double  occupancy. 

(Note:  most  suite  types  cannot  accommodate  more  than  3 adults.) 

Reservations  received  after  April  22,  1 994,  will  be  taken  on  a space  available  basis  only. 

Cancellation  Policy:  In  the  event  of  cancellation  1 4 or  more  days  prior  to  arrival,  you  will  incur  a $50.00  per  room  penalty  in  handling  charges.  In  the 
event  of  cancellation  less  than  1 4 days  prior  to  arrival,  you  will  forfeit  all  monies  held  on  account. 

Reservations  will  be  taken  with  this  form  or  call  our  reservations  Department  at  (800)  654-8312. 

Please  mail  this  form  to: 

Sonnenalp  Resort,  Attn:  Group  Reservations,  20  Vail  Road,  Vail,  CO  81657 
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Speakers  for  President-elect's  Planning  Conference 


Russell  C.  Coile,  Jr. 


Russ  Coile  is  a futurist  specializ- 
ing in  the  health  industry.  He  is  the 
president  of  the  Health  Forecasting 
Group,  which  provides  market 
forecasts  and  strategic  advice  to  a 
wide  range  of  U.S.  hospitals,  medical 
organizations,  and  healthcare 
companies. 

His  latest  book,  Revolution:  The 
New  Health  Care  System  Takes 
Shape,  was  mailed  to  over  50,000 
physicians  in  1993,  and  The  New 
Governance:  Strategies  for  An  Era  of 
Health  Reform  (1  994)  provides 
hospitals  and  trustees  with  strategies 
for  managed  care  and  national 
health  reform. 

He  is  the  editor  of  the  Hospital 
Strategy  Report  by  Aspen  Publishers. 
He  is  a member  of  the  editorial 
advisory  boards  of  Modern  Health- 
care, Managed  Care  Outlook, 
Healthcare  Competition  Week,  and 
the  Medical  Staff  Strategy  Report.  His 
columns  "Leading  Edge"  and  "21st 
Century  Physician"  appear  regularly 
in  the  Healthcare  Forum  Journal  and 
California  Medicine. 

As  a California-based  trends 
analyst,  he  has  a "managed  care" 
perspective  on  the  future.  In  the  past 
year  he  made  over  100  presentations 
to  groups  including  the  Governance 
Institute,  American  College  of 
Physician  Executives,  the  Healthcare 
Forum,  and  other  national  healthcare 
organizations. 

Mr.  Coile  holds  a B.A.  degree 
from  the  Johns  Hopkins  University 
and  an  M.B.A.  in  Health  Services 
Administration  from  the  George 
Washington  University. 


Edward  O'Connor 


Edward  J.  O'Connor,  PhD,  is 
President  of  the  Implementation 
Institute  located  in  Golden,  Colo- 
rado. He  has  25  years  of  experience 
in  human  and  organizational  man- 
agement working  with  corporations, 
nonprofit  organizations,  and  govern- 
ment agencies  to  identify  and 
implement  strategies  that  improve 
productivity  and  effectiveness.  He  is 
a specialist  in  the  areas  of  change 
management,  visionary  leadership, 
team  effectiveness,  and  the  imple- 
mentation of  quality  programs  and 
new  technologies.  His  major  focus  is 
on  transition  management  structures 
and  methods  for  organizations 
engaged  in  revitalization  programs. 

In  addition,  Dr.  O'Connor  is  a 
professor  of  management  with  the 
University  of  Colorado  at  Denver. 

He  is  an  expert  at  generating  height- 
ened levels  of  organizational  effec- 
tiveness. As  an  author  of  over  90 
research  articles,  book  chapters, 
papers,  and  technical  documents,  his 
work  in  understanding  the  dynamics 
of  both  individuals  and  corporations 
has  yielded  valuable  insights  for 
optimizing  results  in  complex 
systems. 

Dr.  O'Connor  holds  an  MBA 
from  the  Harvard  Business  School 
and  a doctoral  degree  in  industrial/ 
organizational  psychology  from  the 
University  of  Akron.  He  has  held 
several  managerial  positions  with  the 
General  Electric  Company  and 
served  as  president  of  WPRC,  Inc.,  a 
financial  services  corporation. 


Joseph  Michelli 


Dr.  Joseph  Michelli  received  his 
Master  of  Arts  and  Doctorate  of 
Philosophy  degrees  in  Clinical 
Psychology  from  the  University  of 
Southern  California.  He  has  hosted 
the  two-hour  per  day  call-in  program 
entitled  the  Morning  Magazine  for 
the  American  Forum  radio  network. 
He  also  hosts  "Wishing  You  Well,"  a 
weekly  program  on  the  Business 
Radio  Network.  Dr.  Michelii  is  an 
adjunct  faculty  member  in  the 
Department  of  Psychology  at  the 
University  of  Colorado  in  Colorado 
Springs.  He  is  Clinical  Coordinator  of 
the  Capron  Pain  Program  for  the 
Penrose-St.  Francis  Healthcare 
System  and  is  the  Executive  Director 
of  the  Center  for  Human  Develop- 
ment. 


To  arrange  for 
babysitting  while 
attending  the 
President-elect's 
Planning 
Conference , call 
Lynn  Debay  at  the 
Sonnenalp  Resort 
(800-654-8312). 
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Interim 


Meeting 


1 994 


Photos  by  Mike  Thompson 


Dr.  Richard  Seaman,  Past-President  of  the 
Washington  State  Medical  Society,  was  well 
received  as  the  keynote  speaker  of  this  year's 
meeting. 


Immediate  Past-President  Leigh  Truitt,  MD  was  presented 
with  a token  of  appreciation  as  he  was  leaving  Colorado  to 
pursue  other  interests.  (See  letter,  page  147.)  Looking  on 
were  (back  row)  Stuart  Silverberg,  MD,  Ted  Lewis,  MD, 
David  Martz,  MD,  (front)  Wm.  Carl  Bailey,  MD,  (Dr.  Truitt 
at  podium),  Sandra  Maloney,  and  Cary  VanderArk,  MD. 


Pam  Laman,  President  of  the  Colorado  Medical  Society 
Alliance  presented  a check  from  their  AMA-ERT  fund 
raising  activities  to  Associate  Dean  of  Students  Nancy 
Nelson,  MD,  of  the  University  of  Colorado  School  of 
Medicine.  The  money  will  be  used  to  help  medical 
students  further  their  education. 


Dr.  Robert  Brittain  reminisced  over 
twenty  years  of  risk  management  in 
Colorado  to  a packed  lunchtime 
crowd.  Dr.  Brittain  retires  from 
Copic's  Risk  Management  Depart- 
ment this  year. 
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nterim  Meeting  1994 


PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES 
INTERIM  MEETING  1994 

The  Colorado  Medical  Society  House  of  Delegates  met  at  the  Sheraton  Denver  Tech  Center,  Denver,  Colorado,  on  March  5-6,  1 994 
and  took  the  following  actions: 

REFERENCE  COMMITTEE  ON  BOARD  OF  DIRECTORS/CONSTITUTION  & BYLAWS 

Adopted  a Resolution  which  defined  the  membership  classification  of  half-time  or  less  as  an  average  of  less  than  20  hours  per  week 
in  a calendar  year  in  medically-related  practice,  e.g.,  direct  patient  care,  administration,  academia 

Adopted  a Resolution  which  amended  the  Accreditation  Committee  Bylaws  to  provide  for  an  appeals  board  to  be  appointed  by  the 
Colorado  Medical  Society  Board  of  Directors. 

Adopted  a Resolution  which  amended  the  Colorado  Medical  Society  Bylaws  to  increase  the  number  of  members-at-large  appointed 
to  the  Board  of  Directors  from  one  to  four. 

Adopted  a Resolution  which  approved  that  a scientific  statistically  valid  survey  of  CMS  members  would  be  conducted  by  an 
organization  experienced  in  conducting  such  research  to  determine  the  level  of  interest  in  forming  a statewide  independent  provider 
association  (IPA). 

Accepted  for  filing: 

Progress  Report  - AMA  Delegation  Progress  Report  - Executive  Director 

Progress  Report  - Board  of  Directors  Progress  Report  - Women  in  Medicine  Section 

Progress  Report  - Council  on  Legislation  Progress  Report  - IPA  Task  Force 

Progress  Report  - Council  on  Legislation  - COMPAC  Progress  Report  - Organizational  Study  Committee 

Progress  Report  - CMS  Education  & Research  Foundation 

REFERENCE  COMMITTEE  ON  HEALTH  AFFAIRS 

Adopted  a Resolution  to  support  efforts  to  increase  medical  student  interest  in  primary  care. 

Adopted  a Resolution  that  stated  the  Colorado  Medical  Society  (CMS)would  work  diligently  to  pass  legislation  in  the  1 995  Colorado 
Legislature  to  mandate  equitable  criteria  for  the  selection  and/or  termination  of  physicians  in  managed  care  organizations. 

Adopted  a Resolution  that  states  the  Colorado  Medical  Society  would  actively  pursue  an  amendment  to  an  existing  Colorado  statute 
concerning  managed  care  companies  and  the  methods  used  to  confirm  prior  authorizations. 

Adopted  a Resolution  that  the  Colorado  Medical  Society  establish  as  policy  that  physicians  and  physician  groups  be  accorded  full  and 
equal  partner  status  in  policy  development  in  vertically  integrated  structures  for  health  care  delivery. 

Adopted  a Resolution  that  CMS  adopt  as  policy  and  work  to  incorporate  certain  safeguards  for  physicians  in  health  care  plans. 
Adopted  a Resolution  which  stated  that  CMS  would  call  for  an  end  to  pre-existing  condition  clauses  in  health  insurance  contracts  and 
for  community  rating  as  the  means  for  setting  the  premiums. 

Adopted  a Resolution  to  amend  the  Health  System  Reform  Policy  to  state  "while  CMS  supports  moving  away  from  an  employment  based 
health  care  system  and  increasing  patient  responsibility  for  the  cost  of  health  care  services,  we  also  promote  compromise  and  flexibility 
to  achieve  universal  coverage.  This  includes  designing  the  best  approach  to  shared  responsibility  of  employers,  individuals  and 
government  in  paying  for  health  care  coverage". 

Adopted  a Resolution  which  calls  for  CMS  to  petition  the  American  Medical  Association  (AMA)  and  the  Health  Care  Financing 
Administration  (HCFA)  to  consistently  refer  to  the  ideal  RBRVS  as  the  Authentic  Resource  Based  Relative  Value  Scale  (ARBRVS)  to 
differentiate  it  from  the  compromised  RBRVS  as  implemented  by  Medicare. 

Adopted  a Resolution  directs  CMS  to  support  the  AMA  in  its  efforts  to  protect  physicians  from  discrimination  by  health  care  plans. 
Adopted  a Resolution  which  states  that  the  Council  on  Legislation  will  work  diligently  to  develop  legislation  regarding  "point  of  service 
options"  in  managed  care  plans. 

Accepted  for  filing: 

Progress  Report  - Health  Affairs  Council 

Progress  Report  - Physicians  Health  Issues  Committee 

HOUSE  OF  DELEGATES 

Adopted  a Resolution  that  the  Colorado  Medical  Society  urge  the  Colorado  Department  of  Health  and  the  Colorado  Legislature  to 
prohibit  smoking  in  all  restaurants  and  public  places  in  the  State  of  Colorado 

Adopted  a Resolution  stating  that  any  individual  who  is  publicly  representing  CMS  will  present  only  established  CMS  policy. 
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Delegate  Attendance — 1994  Interim  Meeting 


These  are  the  people  who 
represented  you  in  making 
the  decisions  on  the 
preceding  page.  Please 
thank  them  for  their 
participation. 


Affiliation  Registrant 

Arapahoe 

Baack,  Judy,  MD 
Bartee,  Roy  M II,  MD 
Barter,  Jeffrey,  MD 
Bartlett,  Max  D,  MD 
Boulder,  Joel  C,  MD 
Burks,  Jack  S,  MD 
Capek,  Richard  B Jr,  MD 
Gulevich,  Steven  J,  MD 
lolly,  Susan  L,  MD 
Larkin,  Thomas  P,  MD 
Levine,  Mark  A,  MD 
Lewis,  Frederick  A Jr,  MD 
Ozog,  Mark  F,  MD 
Scanlon,  Charlotte  D,  MD 
Stecher,  Karl  Jr,  MD 
Steffen,  Grant  E,  MD 
Thulin,  Barbara  W,  MD 
Vanderark,  Gary  D,  MD 
VanScoy,  Sarah  B,  MD 
Vernon,  Walter  B,  MD 
Aurora-Adams  County 
Clark,  Sallie  B,  MD 
Gottula,  Roderic  D,  MD 
Heaton,  Angeline  D,  MD 
Heaton,  Carl  E,  MD 
Manguso,  Robert  L,  MD 
Rich,  John  D,  MD 
Sherman,  Morton  E,  MD 
Sundland,  Barry  R,  MD 
Visconti,  Paul  B,  MD 
Vitanza,  Joanne  M,  MD 
Boulder  County 
Benson,  Alan  E,  MD 
Bolles,  Frank  P,  MD 
Bolles,  Gene  E,  MD 
Carr,  Alfred  N,  MD 
Curtis,  William  S,  MD 
Farrington,  John  F,  MD 
Kelley,  Severance  B,  MD 
Mooney,  FHerbert  S Jr,  MD 
Rubright,  Mark  W,  MD 
Rupp,  Gerald  R,  MD 
Steinbaugh,  John  R,  MD 


VanHook,  Charles  J,  MD 
Vickland,  James  R,  MD 
Clear  Creek  Valley 

Brundige,  Richard  L,  MD 
Cedars,  Chester  M,  MD 
Doig,  William  L,  MD 
Doyle,  Herman  E,  MD 
Furman,  Joseph,  MD 
FHenbest,  Philip  M,  DO 
Laubach,  Sherri  J,  MD 
Mains,  Charles  W,  MD 
Martin,  Darnell  L,  MD 
Mozia,  Nelson  I,  MD 
Netz,  Howard  E,  MD 
Oppenheim,  Walter  H,  MD 
Parry,  Lynn,  MD 
Sadler,  Dean  L,  MD 
Santoro,  John  A Jr,  MD 
Tarkanian,  Malcolm  A,  MD 
Tegtmeier,  Ronald  E,  MD 
Weingart,  James  H,  MD 
Wolf,  Robert  J,  MD 
Yocum,  Harold  A,  MD 
CO-WY  Gastroenterological  Soc. 

Goff,  John  S,  MD 
Colo  Soc.  of  Internal  Medicine 
Claassen,  David  W,  MD 
Colo.  Society  of  Clinical  Patholo- 
gists 

Stienmier,  Richard  H,  MD 

Colorado  Psychiatric  Society 

Guerra,  Frank,  MD 

Curecanti 

Hopple,  Lynwood  M,  MD 
Denver 

Anneberg,  A Lee,  MD 
Ballinger,  Carter  M,  MD 
Bogin,  Robert  M,  MD 
Bumgarner,  Frank  E Jr,  MD 
Butterfield,  D G,  MD 
Campbell,  William  A III,  MD 
Carson,  Bonita  S,  MD 
Cochrane,  David  R,  MD 
Cook,  William  R,  MD 
Foust,  Glenn  T III,  MD 
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Gottesfeld,  Ray  L,  MD 
Jacobs,  Mary  Jo,  MD 
Jacobson,  Eugene  D,  MD 
Kail,  Thomas  J,  MD 
Kandel,  George  E,  MD 
Karel,  James  L,  MD 
Kelble,  David  L,  MD 
Kinzie,  Jeannie  J,  MD 
Major,  Francis  J,  MD 
McCartney,  Robert  D,  MD 
Nelson,  Nancy  E,  MD 
Owens,  J Cuthbert,  MD 
Rainer,  W Gerald,  MD 
Regan,  James  R,  MD 
Rhodes,  Edward  A,  MD 
Rumack,  Carol  M,  MD 
Safford,  H R III,  MD 
Sawyer,  Robert  B,  MD 
Sbarbaro,  John  A,  MD 
Schemmel,  Janet  E,  MD 
Schramm,  Victor  L Jr,  MD 
Stigler,  Del,  MD 

Walker,  Louise  D Converse,  MD 
Woodard,  W Donald,  MD 
El  Paso  County 
Ballard,  Phillip  W,  MD 
Barry,  Francis  J,  MD 
Cole,  Norman  G Jr,  MD 
Crawford,  Lewis  A,  MD 
Emeis,  William  E,  MD 
Feinsod,  Fred  M,  MD 


Gifford,  Marilyn  J,  MD 
LaVoo,  John  W,  MD 
Lloyd,  William  E,  MD 
Nielsen,  Peter  G,  MD 
Pollard,  Joseph  S Jr,  MD 
Rubinow,  Sidney  D,  DO 
Sherman,  John  L,  MD 
Silver,  Gordon  S,  MD 
Simerville,  James  J,  MD 
Fremont  County 
Buglewicz,  John  V,  MD 
Gamache,  Peter  J,  MD 
Larimer  County 
Bush,  James  F,  MD 
Chase,  Jerry  A,  MD 
Ezell,  William  W,  MD 
Giansiracusa,  Richard  F,  MD 
Hammond,  Richard  O,  MD 
Honea,  Bertrand  N III,  MD 
Las  Animas  County 
McFarland,  Douglas  M,  MD 
Medical  Student  Component 
Bonacci,  Paul  D 
Johnson,  Brian  L 
Klancar,  Lillian 
Odom,  John  A Jr 
Wepman,  Carolyn  J 
Mesa  County 
Alpha,  Sigma,  MD 
Doran,  John  H,  DO 
Goiter,  Lee  B,  MD 


Klein,  M G,  MD 
Linnemeyer,  Robert  F,  MD 
Magraw,  Bronwen  J,  MD 
Sadler,  Theodore  R Jr,  MD 
Montezuma  County 
Fury,  Dianna  L,  MD 
Morgan  County 
Thompson,  Patrick  L,  MD 
Mt.  Sopris  County 
Painter,  M Ray  Jr,  MD 
Otero  County 
Berg,  Mary  J,  MD 
Pueblo  County 
Alessi,  John  R,  DO 
Drake,  Robert  L,  MD 
Gaide,  Thomas  K,  MD 
Luebke,  Donald  C,  MD 
Morgan,  Alethia  E,  MD 
Presti,  Blair  C,  MD 
Ryals,  Jarvis  D,  MD 
Snyder,  Charles  E,  MD 
Wilz,  William  P,  MD 
Woods,  Phillip  H,  DO 
San  Luis  Valley 
Brownrigg,  Richard  L,  MD 
Culp,  Raymond  M,  MD 
Weld  County 
Bradley,  Robert  C,  MD 
Flower,  Thomas  J,  DO 
Kemme,  Douglas  J,  MD 
Kiser,  Rick  E,  MD 


HIGHLIGHTS  OF  BOARD  OF  DIRECTORS  MEETING 

March  4,  1 994 

Copic: 

Dr.  Howard  announced  that  Copic  had  made  their  first  attempt  to  enter  the  hospital 
business  and  that  they  had  two  more  targets  in  mind. 

CMSA: 

Ms.  Pam  Laman,  President,  announced  that  Legislative  Day  on  February  28th  was  quite 
successful.  She  expressed  her  gratitude  to  the  CMS  staff  for  their  assistance. 

AMA  Delegation: 

Dr.  Quinn  reported  that  the  AMA  Delegation  had  submitted  several  reports  from  the  AMA 
Interim  Meeting  as  well  as  resolutions  based  on  information  received  at  the  AMA  Interim 
to  the  CMS  Interim  Meeting. 

UCHSC: 

Dr.  Krugman,  Dean,  School  of  Medicine,  was  present  and  reported  on  activities  of  the 
School  of  Medicine.  Dr.  Krugman  stated  that  Dr.  Bailey  and  he  were  forming  a Task  Force 
to  study  ways  to  generate  interest  in  faculty  members  to  become  active  in  CMS. 

Board  of  Directors: 

The  Board  approved  the  actions  of  the  Council  on  Legislation  in  their  decision  to  support 
the  smoking  initiative,  the  Respiratory  Care  Practice  Act,  the  use  of  motorcycle  helmets, 
standards  of  medical  treatment  for  occupational  injuries  and  to  oppose  the  Naturopathic 
Health  Care  Practice  Act. 

The  Board  approved  a request  from  the  IPA  Task  Force  to  initiate  an  application  to  the 
Robert  Wood  Johnson  Foundation  to  obtain  funding  for  a means  tested  fee  schedule  study. 
The  Board  approved  a change  in  the  CMS  Investment  Policy  which  will  allow  a minimal 
portion  of  CMS  invested  funds  to  be  placed  in  stocks  under  a money  manager's  direction. 
The  Board  referred  the  recommendations  of  the  Medical  Practice  Act  Task  Force  regarding 
amendments  to  the  Act  to  the  House  of  Delegates  for  discussion  and  approval. 
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Rocky  Mountain  State  Hosts 
Health  Care  Summit 

Michael  P.  Thompson 
Assistant  Managing  Editor 


Colorado  Governor  Roy 
Romer  and  First  District 
Representative  Patricia 
Schroeder  flanked  First 
Lady  Flillary  Rodham 
Clinton  as  she  explained 
the  President's  health 
insurance  reform  ideas  to 
the  packed  house. 


Photos  by  Gil  Maestas,  II 


There  are  many 
prominent 
figures  in  health 
system  reform, 
and  most  of  them 
were  represented 
in  Denver, 

March  14. 
Colorado's  First 
District  Repre- 
sentative Patricia 
Schroeder  hosted 
a health  care 
summit  to  bring 
together  infor- 
mation and  players  involved  in  the 
health  care  debate. 

The  best  known  was  FH illary 
Rodham  Clinton,  First  Lady  of  the 
United  States  and  the  President's 
health  care  "czar".  Rep.  Schroeder 
expressed  optimism  that  President 
and  Mrs.  Clinton  would  be  able  to 
accomplish  something  that,  accord- 
ing to  her,  stymied  Presidents 
Roosevelt,  Truman,  Johnson,  Carter 
and  others,  namely  to  institute  an 
equitable,  universal  system  of 
providing  health  care  in  the  United 
States. 

Mrs.  Clinton  began  her  remarks 
by  characterizing  the  current  status 
of  the  health  care  debate,  "Thank 
goodness  we  have  gotten  beyond  the 
rather  false  argument  about  'is  there 
or  isn't  there  a crisis'.  The  folks  who 
tried  to  peddle  that  have  backed  off, 
and  they  now  recognize,  along  with 
the  rest  of  us,  that  there  is  a crisis.  It 
may  not  have  entered  into  every- 
one's life,  but  it  is  a potential  crisis 
for  all  of  us,  because  we  all  live  with 
the  kind  of  insecurity  that  comes 
when  you  do  not  guarantee  insur- 
ance to  every  citizen." 


The  First  Lady  said  the  Presi- 
dent's plan  is  built  on  five  basic 
principles: 

• Guaranteed  private  insurance 
with  comprehensive  benefits  for 
every  American. 

"What  the  President  wants  is 
guaranteed  private  insurance  with 
comprehensive  benefits  for  every 
American." 

• Elimination  of  insurance  prac- 
tices such  as  pre-existing  condi- 
tion limitations,  lifetime  limits  on 
benefits,  experience  rating, 
"cherry-picking",  and  age 
discrimination. 

"We  need  to  eliminate  the 
insurance  practices  in  the  market- 
place today  that  do  drive  up  the  cost 
for  some  people,  and  discriminate 
against  individuals  and  groups  of 
individuals."  "We  want  to  eliminate 
pre-existing  conditions.  Everybody 
should  be  insurable.  Nobody  should 
be  eliminated  from  insurance 
because  they  have  been  sick  at  one 
time." 

• Guaranteed  choice  of  physician 
and  health  plan  including  a 
point  of  service  option. 

"What  is  happening  today,  is 

that  more  and  more  Americans  are 
being  deprived  of  choice.  FHow  many 
of  you  in  this  hall  today  get  your 
insurance  as  most  of  us  do,  through 
the  work  place  and  have  been  told 
some  time  in  the  past  several  years 
that  your  employer  has  picked  a 
different  plan?" 

• Preservation  of  Medicare,  with 
the  addition  of  prescription  drugs 
and  long  term  care  option. 

"The  fourth  point  I want  to 

make  is  that  the  President's  approach 
preserves  Medicare." 
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"[TJhere  is  a crisis.  It  may  not  have  entered  into  everyone's  life , but  it  is  a 
potential  crisis  for  all  of  us , because  we  all  live  with  the  kind  of  insecurity  that 
comes  when  you  do  not  guarantee  insurance  to  every  citizen." 


• Guaranteed  employer  based/ 

shared  responsibility  insurance 

"The  fifth  point  has  to  do  with 
how  we  finance  health  care  and 
where  we  actually  get  our  guaran- 
teed private  insurance." 

In  order  to  provide  universal 
coverage  yet  maintain  a mix  of 
employer  financing  and  individual 
contributions,  Mrs.  Clinton  said  there 
must  be  a cap  on  small  business 
contributions  and  subsidies  for  low 
wage  workers.  She  claimed  that  this 
approach  would  lower  costs  to 
businesses  who  presently  insure  their 
employees  in  both  the  long  term  and 
the  short  term  and  would  not  lead  to 
net  job  loss. 

Although  Mrs.  Clinton  used 
terms  related  to  health  care,  her 
explanations  related  almost  solely  to 
health  care  financing.  For  instance, 
she  maintained  that  the  status  quo  is 
not  stable,  it  is  deteriorating,  "We 
have  had  in  the  past  year,  an  in- 
crease in  the  uninsured.  We  have 
had  in  the  past  year,  an  increase  in 
premium  rates  for  small  businesses 
and  families.  We  have  had  in  the 
past  year,  increasing  pressure  on  our 
public  programs  like  Medicare  and 
Medicaid." 

She  referred  to  an  earlier  remark 
by  Governor  Roy  Romer,  "If  you 
believe,  as  the  Governor  said,  that 
everyone  should  have  health  cover- 
age in  America,  and  I believe  that,  I 
hope  we're  beyond  that  debate.  Any 
reform  that  does  not  include  univer- 
sal, guaranteed  health  care  for  every 
American  will  be  vetoed  by  this 
President,  because  if  we  don't  have 
guaranteed  health  coverage  for 
everybody,  we  have  not  reformed 
our  health  care  system." 


Given  the  President's  commit- 
ment to  universal  coverage,  she  said, 
there  are  only  three  ways  to  reform 
health  care  in  America: 

1 . Single  payer  system 

2.  Mandatory  individual  health 
insurance 

3.  Employer  based,  shared  respon- 
sibility insurance 

Denver  Mayor  Wellington  Webb 
welcomed  the  participants  to  the 
Health  Care  Summit,  saying  of 
Hillary  Clinton,  "if  there's  one 
message  we  want  her  to  leave 
Denver  with,  and  take  back  to 
Washington,  DC,  it  is  that  we 
support  her  and  that  we  want  her  to 
stay  the  course."  While  Mayor  Webb 
said  that  everyone  has  access  to 
health  care,  through  emergency 
rooms  and  indigent  programs,  if 
nowhere  else,  he  advocated  reform- 
ing the  entire  delivery  system  to 
eliminate  situations  such  as  one  in 
which  a young  mother  chooses  to  be 
on  public  assistance  because  she 
cannot  get  health  insurance  if  she 
takes  a job. 

Representative  Schroeder  noted 
that  everyone  has  access  to  health 
care  now,  but  said  that  reform  would 
provide  a much  more  uniform 
system  in  which  everyone  could 
have  the  same  kind  of  insurance  with 
only  one  form  to  fill  out  and  a credit 
card-like  device  which  would 
simplify  the  process  of  obtaining 
benefits.  She  decried  a system  which 
discriminates  against  people  based 
on  factors  beyond  their  control,  such 
as  genetics,  but  advocated  more 
choices  for  people  based  on  factors 
they  could  control,  such  as  smoking 
and  financial  risk. 

Rep.  Schroeder  also  mentioned 


she  was  proud  that  the  Colorado 
National  Guard  was  the  first  to  take 
advantage  of  an  amendment  she 
introduced  a couple  of  years  ago 
which  allowed  National  Guard  units, 
including  health  care  units,  to  train 
in  the  U.S.  and  thus  give  health 
services  to  indigent  and  homeless 
people  here,  rather  than  only  in 
places  such  as  Costa  Rica.  (See  story 
and  pictures  elsewhere  in  this  issue.) 

Uwe  Reinhardt,  PhD  of  Prince- 
ton University  was  the  featured 
speaker  in  the  morning  sessions  of 
the  program.  He  advocated  "putting 
our  mouth  where  our  money  is".  In 
other  words,  he  said,  the  way  we 
currently  spend  money  in  health 
care,  "tells  something  about  our 
soul".  Dr.  Reinhardt  said,  "In  the 
public  debate  which  we  are  going  to 
have  and  are  having  now,  instead  of 
promising  to  put  our  future  money 
where  our  generous  mouth  is  today, 
let's  start  today,  first  of  all,  by  putting 
our  mouth  where  our  quite  modest 
money  is  today."  This  examination  of 
our  social  ethics  in  a practical 
context  enables  us  to  see  what  we 
really  believe  is  important  . If  we  do 
not  like  what  that  reveals,  we  can 
change  it,  because  we  recognize  it. 


Colorado  Medical  Society  members , 
such  as  Ted  Lewis,  MD,  Vice 
Speaker  of  the  House  of  Delegates, 
were  among  those  attending  the 
presentation. 
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ETTERS 


Colorado  Medicine 
welcomes  input  from  its 
readers.  Please  address 
your  correspondence  to: 
Editor m,  Colorado 
Medicine,  PO  Box  17550 , 
Denver,  CO  80217-0550. 


As  a recent  book  J' Accuse!) 
noted,  the  real  crisis  in  this  country's 
medical  care  lies  in  how  to  pay  for  it. 
It  does  not  concern  the  quality  of 
that  care,  which  is  among  the  best  if 
not  the  best  in  this  world.  Current 
estimates  put  the  total  cost  of  that 
care  in  1994  at  about  one  trillion 
dollars.  Congress,  our  president  and 
voters  might  think  about  some  things 
it  involves. 

1 ) Government  sources  recently 
estimated  the  bureaucracies  involved 
in  our  medical  care  complex  today 
consume  about  20%  of  that  cost,  or 
about  200  billion  dollars.  These 
bureaucracies  live  on,  thrive  on, 
regulations  and  paper.  Today's 
health  care  complex  is  drowning  in 
both  and  it  keeps  getting  worse. 

2)  Our  medical  malpractice  and 
liability  climate  consumes  about 
another  1 5%  of  that  total  cost,  or 
150  billion  dollars.  This  involves 
more  than  law  suits  that  actually  end 
up  in  court,  it  involves  all  actions 
taken  to  minimize  law  suits  by  all 
health  professionals,  pharmaceutical 
companies,  salesmen  and  druggists, 
and  by  all  the  manufacturers  who 
supply  the  thousands  of  things 
needed  to  support  health  care 
activities.  It  increases  the  costs  of  all 
equipment,  consumable  supplies, 
medicines,  employees,  communica- 
tions, buildings  and  other  facilities 
involved  in  our  health  care. 

3)  In  short,  things  that  do  not 
prevent,  diagnose  or  treat  a single 
patient  will  consume  about  350 
billion  of  that  one  trillion  dollars. 

That  is  over  a third  of  the  whole  cost. 

4)  How  would  our  president 


reduce  that  cost?  He  suggests  two 
major  actions  (among  numerous 
lesser  ones)  that  would  yield  on 
result. 

Suggestion  #1 : He  would  add  to 
present  health  insurance  costs  that 
cover  about  210  million  of  us, 
additional  insurance  to  cover  the 
about  40  million  others  who  have  no 
health  insurance.  If  scaled  up  from 
what  it  now  costs  to  insure  210 
million  of  us,  that  should  add 
another  1 90  billion  dollars  to  present 
health  care  costs. 

Suggestion  #2:  To  control  that  he 
would  add  another  federal  bureau- 
cracy to  oversee  all  the  others  that 
already  consume  about  200  billions 
of  our  health  care  dollars. 

The  result:  He  promises  this: 
Insuring  another  40  million  people 
plus  adding  another  giant  bureau- 
cracy to  existing  ones  would  cost  far 
less  than  instead  of  far  more  than 
one  trillion  dollars.  Sure  the  tooth 
fairy  is  real  too. 

5)Why  not  move  from  fantasy  to 
reality  and  begin  reducing  those  350 
billion  dollars  that  do  not  even  help 
to  treat  a single  patient ? Is  that  not 
where  real  and  huge  potential 
savings  lie  in  this  health  care  "cri- 
sis" f To  any  reader  who  concurs: 
Why  not  send  a copy  of  this  letter  to 
your  Representative? 

H.M.  Frost,  M.D. 


Dr.  Frost  is  an  Orthopedic  Surgeon 
who  belongs  to  the  Pueblo  County 
and  Colorado  Medical  Societies. 
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March  10,  1994 

Wm.  Carl  Bailey,  MD,  President, 
Sandi  Maloney,  Executive  Director, 
and  CMS  Staff, 

Board  of  Directors 
Colorado  Medical  Society 

Dear  Bill,  Sandi,  CMS  Staff,  and 
Members  of  the  Board  of  Directors: 

I would  like  to  thank  you  and  all 
of  the  members  of  the  Colorado 
Medical  Society  for  the  opportunities 
you  have  given  me  over  the  past 
three  years.  This  has  been  a wonder- 
ful time  in  my  life  in  which  I learned 
a great  deal  and,  in  addition,  was 
able  to  serve  you  to  the  best  of  my 
abilities. 

I would  also  like  to  thank  you  for 
the  gift  of  the  beautiful  etching.  (Ed. 
see  page  140)  I will  hang  this  in  my 
office  wherever  I go  so  that  I can 
think  back  on  wonderful  memories 
of  Colorado  and  specifically  the 
Colorado  Medical  Society. 

As  you  will  recall  from  the 
movie,  Animal  House,  there  comes  a 
time  when  it  seems  appropriate  to  go 
on  a "road  trip".  I have  every 
intention  to  return  to  Colorado  but 
hope  to  gain  some  knowledge  about 
the  insurance  industry  and  how 
medicine  is  practiced  in  different 
parts  of  the  country. 

During  my  travels  about  the 
country  in  my  job  search,  I learned 
two  things.  First  of  all,  Colorado  is  a 
wonderful  place  in  which  to  live  and 
practice  medicine.  The  climate,  the 
attitudes  and  the  people  cannot  be 
surpassed.  Second,  the  quality  of 
medicine  in  Colorado  is  exceptional. 
The  physicians  here  truly  care  about 


their  patients  and  have  the  training 
and  desire  to  provide  them  with  the 
best  of  health  care. 

I will  be  back.  I will  miss  you  my 
good  friends  in  the  Colorado  Medi- 
cal Society.  Keep  up  the  good  work 
and  the  practice  of  medicine  will 
continue  to  be  the  most  rewarding 
profession. 

Thanks  again  for  everything. 

Yours  truly, 

Leigh  Truitt,  MD 


Leigh  Truitt,  MD 

President,  Colorado  Medical  Society 
1992-1993 


Director  of 
Medical  Affairs 


Poudre  Valley  Hospital,  a regional  refer- 
ral center  in  northern  Colorado,  seeks  a 
physician  to  join  its  top  management 
team  as  Director  of  Medical  Affairs. 


experience.  Preference  will  be  extend- 
ed to  individuals  with  experience  in 
hospital  administration  or  other  profes- 
sional leadership  and  CQI. 


The  Director  of  Medical  Affairs  will 
serve  as  a communication  liaison 
between  the  hospital's  medical  staff, 
administration,  and  board  of  directors. 
You'll  join  other  administrators  in  help- 
ing the  hospital  achieve  its  mission  and 
goals  by  participating  in  such  activities 
as  strategic  planning,  budgeting,  pro- 
gram development,  clinical  practice 
guidelines,  continuous  quality  improve- 
ment, risk  management,  utilization 
management,  advocacy,  and  communi- 
cations, among  others. 

To  be  considered  for  this  position,  you 
must  be  a board  certified  physician, 
currently  licensed  (or  eligible)  to  prac- 
tice in  the  state  of  Colorado,  with  at 
least  five  years'  clinical  practice 


PVH  serves  parts  of  three  states  with  a 
comprehensive  program  of  primary 
and  tertiary  services.  Eight  percent  of 
the  230-member  medical  staff  is  board 
certified. 

Fort  Collins  is  a university  community 
located  just  one  hour  north  of  Denver, 
at  the  foot  of  the  Rocky  Mountains.  It 
is  highly  regarded  for  its  recreation 
opportunities  and  quality  of  life. 

To  be  considered  for  this  position, 
please  send  your  resume  to  Diane  H. 
Malcolm,  Associate  Administrator  of 
Human  Resources  and  Development 
Services,  Poudre  Valley  Hospital,  1024 
S.  Lemay  Ave.,  Ft.  Collins,  CO  80524. 
Equal  Opportunity  Employer. 


Poudre  Valley  Hospital 
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1 47th  Combat  Support  Hospital  commencing  operations  at  24th  and  Lawrence  streets 
in  Denver.  The  unit's  75  Army  National  Guard  personnel  served  the  inner-city 
neighborhood  for  14  days  with  typical  medical  and  dental  exams  and  treatment. 


For  the  first  time  in  Colorado 

history  a cooperative  pilot  program 
between  the  Colorado  Department  of 
Health  and  the  Department  of 
Military  Affairs  provided  military 
medical  training  while  also  benefit- 
ing the  local  communities. 

In  the  past,  National  Guard  Units 
in  Colorado  have  performed  military 
exercises  in  Central  and  South 
America.  These  exercises  are  referred 
to  as  a MEDRETE  or  Medical  Readi- 
ness Training  Exercise  . A MEDRETE 
typically  involves  three  areas: 
medical,  veterinary  and  dental. 

The  question  most  frequently 
asked  was;  Why  can't  these  exercises 
be  performed  here  at  home  in  the  U. 
S.  for  our  citizen's  benefit? 

Last  year  Congress  passed  a pilot 
program  authorizing  Governors  to 
direct  the  National  Guard  to  perform 
these  types  of  operations  within  the 
state  boundaries.  Representative  Pat 
Schroeder,(D)  lauded  the  program  at 
the  1994  Colorado  Health  Care 
Summit.  Any  state  that  wishes  to 
participate  may  do  so,  however 
Congressional  intent  is  to  provide 
military  personnel  experience  with 
field  medical  procedures  and 
equipment,  while  also  providing 
needed  health  services  to  federally 
designated  underserved  and  under- 
privileged civilians.  In  1993,  five 
States  including  Tennessee,  Arkan- 
sas, Maryland,  and  Georgia  partici- 
pated in  the  program. 

All  National  Guard  operations 
must  be  done  in  conjunction  with  a 


Civilian  Health  Organization  (CHO). 
Patient  certification,  referral,  and 
follow-up;  as  well  as  providing  most 
non-military  supplies  and  equip- 
ment, are  the  responsibility  of  the 
CHO.  This  service  was  provided  by 
the  Colorado  Department  of  Health 
as  well  as  the  Stout  Street  Clinic,  a 
volunteer  medical  clinic  for  indigent 
care. 


What  makes  Colorado  unique  in 
the  United  States  in  this  training 
exercise  is  that  a major  field  setting 
was  utilized,  as  opposed  to  working 
out  of  buildings.  Rather  than  screen- 
ing, the  Colorado  unit  performed 


COLORADO  ARMY 
NATIONAL  CLAUD 
MISSION: 

Denver's  inner  city 


Story  and  photos  by  Gil  Maestas,  II 


diagnosis  and  treatment. 

Thus:  GuardCare  Colorado  was 

born.  For  the  147th  Combat  Support 
Hospital  of  the  Colorado  Army 
National  Guard,  under  the  direction 
of  Captain  Joseph  R.  Rice,  this 
project  was  the  first  mission  where  a 
two-week  period  was  spent  in  a 
major  field  setting  in  the  inner-city. 
This  MASH  type  unit  was  located  at 
24th  and  Lawrence  streets  in  Denver. 
The  Combat  Support  Hospital  was 
basically  a non-emergency  clinic 
offering  standard  types  of  care  that 
can  be  found  in  physician's  offices 
and  clinics.  Diagnosis  and  treatment 
of  minor  injuries  and  illnesses, 
dental  care,  eye  care,  immu- 
nization, TB  screening, 
cardiovascular  screening  and 
dietary  counseling  all  were 
included. 

Response  from  the 
community  was  very  positive. 
Captain  Rice  said,  " The  first 
day  we  moved  into  the  area 
people  were  curious  about 
what  was  going  on.  The 
second  day  we  made  flyers 
inviting  the  neighborhood  to 
an  open  house...  the  recep- 
tion has  been  great.  We  have 
not  heard  a single  negative 
comment." 

As  of  March  1 6th  the  unit 
had  treated  over  700  patients. 
The  Unit  will  conduct  clinics 
in  Colorado  through  Septem- 
ber of  1 994. 

GuardCare  Colorado  was 
approved  or  endorsed  by  the  Gover- 
nor, Attorney  General,  Departments 
of  Health  and  Military  Affairs,  The 
Colorado  Medical  Society  and  the 
Colorado  Coalition  for  the  Homeless. 
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by  Dick  Martley,  CL  U,  ChFC 
Copic  Agency 
(303)  930-0483. 


Annuities 

There  are  two  phases  of  annuities. 
The  first  phase  is  what  interests 
nearly  everyone.  In  this  phase,  the 
policy  accumulates  cash  value  from 
your  deposits  and  the  interest 
earnings  credited  by  the  insurance 
companies. 

Deferred  Annuities 

Deferred  annuities  are  tax  deferred 
with  outstanding  safety.  These  are 
no-load  policies  (meaning  your  full 
deposit  is  placed  into  your  account) 
which  grow  in  value  without  current 
taxation.  Currently  credited  interest 
is  from  4.5%  to  7%. 

There  are  two  types  of  deferred 
annuities.  Fixed  deferred  annuities 
are  general  obligations  of  the 
insurance  company.  Your  policy  is 
guaranteed  by  the  company  as  to 
your  principal  (your  deposits)  plus  a 
minimum  interest  rate  for  life, 
typically  3%.  Variable  deferred 
annuities  allow  you  to  direct  the 
investment  yourself.  You  bear  the 
risk  of  market  value,  not  the  com- 
pany. The  only  guarantee  in  a 
variable  annuity  is  a death  benefit 
which  at  least  equals  your  total 
deposits.  Both  Fixed  and  Variable 
annuities  pay  your  beneficiary  the 
full  account  value  exceeding  your 
total  deposits  at  your  death. 

Immediate 

Annuities 

This  is  the  second  (or  pay  out)  phase 
of  annuities.  You  may  surrender  your 
deferred  annuity  for  a lump  sum 
payment  or  installments.  The  annuity 
contract  may  pay  you  for  a lifetime 


or  for  a limited  number  of  years,  like 
20  years  with  the  lottery.  Both  fixed 
income  and  variable  income  Imme- 
diate Annuities  are  available  with 
many  options. 

Taxes 

All  interest  is  taxable  as  you 
receive  payments  from  your  annuity. 
If  you  deducted  your  premiums  from 
your  income  tax  calculation,  you 
also  pay  income  tax  on  your  total 
payments.  The  IRS  also  requires  a 
surtax  of  10%  on  payments  received 
before  you  are  59  V2  (not  applicable 
for  death  or  disability)  unless  you 
select  an  immediate  annuity  or  have 
the  company  systematically  pay  your 
account  over  many  years.  Please  call 
me  for  an  explanation  or  for  propos- 
als and  check  the  chart  at  right  for  an 
example  of  how  the  tax  savings  can 
help  your  annuity  grow. 

Going,  Going, 

Gone! 

The  long  term  guaranteed  level 
premium  term  life  insurance  will 
soon  be  a thing  of  the  past.  The 
National  Association  of  Insurance 
Commissioners  has  issued  Guideline 
XXX  with  a proposed  1/1/95  execu- 
tion date. 

This  guideline  puts  new  reserve 
requirements  on  term  life  policies 
with  more  than  a five  year  premium 
rate  guarantee.  Companies  will  have 
to  charge  higher  premiums  because 
of  the  strain  on  life  company  surplus. 
Some  insurance  companies  will  not 
offer  term  life  policies  with  premi- 
ums guaranteed  beyond  five  years. 

ACTION:  Apply  now  for  a 1 5 or 
20  year  guaranteed  premium  policy 
if  you  desire  term  life  insurance. 


Tax  Deferred  Annuity  vs.  Taxable  CD 


IZI  Taxable  CD  earning  4.25% 

□ Single  Premium  Deferred 
Annuity  at  5.65% 
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Code  of  Cooperation  continues  to 
serve  well  after  more  than  40  years 

by  Michael  P.  Thompson 
Assistant  Managing  Editor 


Gu/ 


'Wen, 


Forty-six  years  ago  this  month, 
Colorado  made  history  in  medical- 
press  relations.  On  April  16,  1948, 
the  Colorado  State  Medical  Society 
officially  adopted  the  "Code  of 
Cooperation"  guidelines  for 
relations  and  information 
exchange  between  the  medical 
profession,  hospitals,  and  the 
lews  media.  The  announcement 
m the  Rocky  Mountain  Medical 
Journal  for  June,  1948  mentioned 
that  "The  action  is  heralded  as 
unique  in  the  United  States  by 
national  publications  in  the  press 
and  radio  fields,  which  credit 
Colorado  with  another  'first'  in 
medical  public  relations." 

The  guidelines  were  the  brain- 
child of  Flarvey  Sethman,  then 
Executive  Director  of  the  Society, 
among  others.  Mr.  Sethman  was  a 
newspaperman  before  being  hired  in 
1 929  as  the  state  medical  society's 
first  non-physician  director.  Fie 
recognized  the  need,  even  then,  for 
guidelines  to  keep  relations  cordial 
and  information  flowing  between 
physicians  and  media  personnel.  He 
also  recognized  that  these  things  will 
not  happen  automatically. 

Dr.  )ohn  S.  Bouslog,  then 
President  of  the  Society,  is  credited 
with  bringing  together  representa- 
tives of  the  competing  interests  for 
the  common  good.  Though  there 
were  intense  rivalries  between 
individual  media  outlets  and 
between  the  two  fields  of  radio 
and  newspapers,  these  representa- 
tives presented  draft  after  draft  to 
the  group  until  the  final  form  was 
agreed  upon. 

There  are  still  times  when 
reporters  think  physicians  or  hospi- 
tals are  stonewalling  them,  trying  to 


hide  something  or  cover  for  some- 
one. They  may  be  frustrated  by 
hospital  policies  which  prevent  them 
from  covering  a story  in  the  manner 
they  think  best.  Medical  people,  on 
the  other  hand,  wonder  just  why 
these  nosy  reporters  want  to  know 
about  things  they  usually  consider 
part  of  the  confidential  physician- 
patient  relationship.  They  can  be 
afraid  to  say  something  which  will 
be  used  against  them  in  the  press  or 
hesitant  to  appear  on  camera,  not 
knowing  how  their  remarks  will  be 
received. 

The  Code  of  Cooperation  was 
designed  to  help  in  these  situations, 
drawing  the  line  between  confidenti- 
ality and  the  people's  right  to  know, 
at  least  in  general  terms.  It  also  helps 
everyone  to  learn,  as  did  its  formula- 
tors,  that  "the  other  fellow  is  human 
too".  The  originators  of  the  Code 
considered  it  an  expansion  on  the 
Golden  Rule,  explaining  how  it  can 
be  applied  between  the  "medical 
profession  and  the  public's  editors 
and  reporters". 

The  guidelines  were  revised  in 
1955,  1975,  1980  and  1989  in  an 
attempt  to  keep  them  current  and 
useful.  Representatives  of  the 
Colorado  Medical  Society,  the 
Colorado  Hospital  Association,  the 
Colorado  Press  Association  and  the 
Colorado  Broadcasters  Association, 
in  conjunction  with  representatives 
of  individual  media  outlets,  come 
together  yearly  to  discuss  interpreta- 
tions and  applications  of  the  Code 
and  to  build  the  bridges  that  will 
enable  health  care  providers  and  the 
press  to  live  together  amicably  and 
adequately  serve  their  individual 
constituencies. 


150 


Colorado  Medicine  for  April,  1994 


Health  care  legislation  has  always 
been  a major  focus  of  the  Colorado 
Medical  Society  Alliance.  Physicians' 
spouses  try  to  familiarize  themselves  ; 
with  bills  directly  related  to  health 
care  and  to  establish  a working 
relationship  with  our  legislators.  We 
understand  the  stresses  of  patient 
care,  the  never-ending  government 
regulations  and  the  mountains  of 
paper  work  with  which  you  are 
faced.  We  try  to  work  with  you  and 
with  local,  state  and  national  govern-  , 
ment  officials  to  influence  legislation 
that  will  eliminate  unnecessary 
regulations,  decrease  the  paper  work 
and  the  stresses,  project  a better 
image  of  organized  medicine  in  the 
community  and  allow  you  to  do 
what  you  do  best;  take  the  best 
possible  care  of  your  patients. 

In  order  to  further  educate  our 
members,  our  annual  Legislative  day 
was  held  February  28th.  The  morn- 
ing speaker  was  Representative  Scott 
Mclnnis.  Sixty  Alliance  members  and 
physicians  heard  Representative 
Mclnnis  explain  his  four  health  care 
panels  and  their  conclusions  about 
the  Clinton  Health  Care  Plan.  These 
panels,  with  broad  representation 
from  the  community,  including 
providers  and  consumers,  seemed  to 
feel  that  government  should  not  be 
running  health  care  in  our  country 
and  that  the  plan  is  not  fiscally 
sound. 

After  this  informative  talk,  we 
went  to  the  State  Capitol,  where  we 
were  briefed  on  current  state  bills  by 
Sandi  Maloney,  Executive  Director  of 
the  Colorado  Medical  Society, 
Lorraine  Koehn,  Director  of  the 
Department  of  Government  Rela- 
tions and  State  Representative  Pat 


CMS 


Sullivan,  MD. 

Thirty  six  legislators  joined  us  for 
lunch  to  discuss  their  stands  on  bills 
and  to  listen  to  our  concerns.  It  is 
important  for  these  representatives 
and  senators  who  often  know  little 
about  medicine  and  medical  care  to 
hear  from  those  closely  associated 
with  medicine.  We  felt  that  we  were 
listened  to  and  that  we  were  able  to 
establish  good  rapport  with  our 
legislators. 

We  appreciate  the  assistance 
given  to  us  by  the  CMS  staff  and 
planning  Legislative  Day  and  the 
attendance  of  Dr.  Bill  Bailey,  Dr. 

Fred  Lewis,  Sandi  Maloney,  Lorraine 
Koehn,  Suzanne  Hamilton  and 
members  of  the  Legislative  Council 
at  this  event. 

Our  commitment  to  legislative 
affairs  and  rapport  with  our  legisla- 
tors means  that  you  have  a ready  and 
will  group  to  help  you  deal  quickly 
and  efficiently  with  legislators 
regarding  health  care  legislation. 


Donald  J.  Northey,  M.A. 

Clinical  Audiology 
Audiological  Consultants,  Inc. 

• General  Audiology 
• Hearing  aid  evaluations 
• Hearing  aid  dispensing,  service  and  aftercare 
• Amplified  stethoscopes 
• Noise,  swim  and  surgical  ear  plugs 
• Electronic  Shooters  Protection 
ENGLEWOOD  LAKEWOOD 

3575  S.  Sherman  St.,  Suite  #2  2020  Wadsworth,  #4 

761-7600  238-1366 

Providing  a rewarding  hearing  aid  experience  since  1970. 
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Pam  Laman,  President 
Colorado  Medical  Society  Alliance 
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W.  George  Shanks,  M.D. 
Grand  Junction,  CO 


Overall , we  provide  a 
quality  product  that  we 
should  be  proud  of.  Let's 
concentrate  on  what  we 
can  do  and  guide  the 
others  ...  in  what  they 
should  do. 


W.  George  Shanks,  M.D. 


Dr.  Shanks  is  a General 
Surgeon  who  practices  in 
Grand  junction,  Colorado.  He 
is  a member  of  the  CMS  Board 
of  Directors. 

Dr.  Shanks  received  his 
Degree  in  Medicine  from 
Temple  University  in  Philadel- 
phia, and  interned  in  Denver. 
He  also  did  his  residency  at  St. 
Joseph's  Hospital  in  Denver. 
He  has  been  a member  of 
Colorado  Medical  Society  for 
over  1 9 years  and  is  an  active 
member  of  Mesa  County 
Medical  Society. 


In  December,  1993,  I wrote 
about  the  role  of  physicians  in  the 
delivery  of  health  care.  Although  a 
few  of  you  expressed  support  of 
these  ideas,  the  vast  majority  seem 
indifferent  or  at  least  resigned  to  Mrs. 
Clinton's  concept  that  we  should 
have  no  voice  in  this  matter. 

I remain  concerned  that  orga- 
nized medicine  is  still  taking  a 
reactive  position,  waiting  for  a 
proposal  from  the  politicians  and 
then  shooting  it  down.  This  puts  us, 
in  the  eyes  of  the  public,  in  the  role 
of  spoiler  rather  than  that  of  patients' 
advocates.  I am  particularly  con- 
cerned with  our  support  of  several 
concepts  that  don't  make  much 
sense  to  me: 

• The  first  is  lack  of  universal  access.  In 
reality,  access  has  been  all  too  easy.  A 
call  to  911  would  result  in  a patient  be- 
ing picked  up  at  the  door  and  delivered 
to  the  bestfacility  in  the  world,  and  woe 
be  to  the  physician  who  tried  to  inter- 
fere. The  main  purpose  of  managed  care 
organizations  and  gatekeepers  is  to  block 
this  access. 

• Equating  lack  of  insurance  to  lack  of  care 
is  a concept  I will  not  accept.  The  care 
is  being  delivered  and  there  is  nothing 
inherently  wrong  with  individual  respon- 
sibility to  pay  for  services  when  needed. 
Of  the  37  million  who  lack  insurance,  I 
suspect  that  less  than  1 0%  actually  need 
health  care  services  and  none  is  denied 
care. 

• Preventive  care  is  touted  as  the  panacea 
of  the  future.  Other  than  childhood  im- 
munizations and  Pap  smears,  there  is  no 
preventive  care  that  couldn't  be  accom- 
plished by  practicing  moderation  and 
personal  hygiene.  The  down  side  of  this 
concept  is  the  realization  that  if  the  pa- 
tient follows  our  advice  and  still  be- 
comes sick,  we  will  be  held  responsible. 


• If  the  time,  energy  and  resources  that 
have  been  expended  on  administering 
and  assuring  quality  care  had  been  di- 
rected into  delivery  of  care,  there  prob- 
ably would  be  no  "crisis". 

The  federal  government  has 
been  both  the  hero  and  the  villain  in 
this  real-life  drama.  With  the  enact- 
ment of  Medicare,  not  only  was  care 
of  the  elderly,  poor  and  disabled 
financed,  but  also  the  education  and 
research  that  has  made  us  what  we 
are  today. 

The  problem  is  that  we  did  our 
job  too  well.  We  have  conquered 
sickness  and  disease,  our  patients  are 
living  healthier  and  more  productive 
lives  and,  therefore,  the  costs  are 
going  up.  Yesterday's  government 
made  a promise  years  ago;  We,  the 
taxpayers,  have  difficulty  in  honoring 
this  commitment.  Mandates  for 
increasing  care  without  adequate 
financing  have  got  to  stop.  Cost 
shifting  needs  to  be  explained  and 
reversed. 

Overall,  we  provide  a quality 
product  that  we  should  be  proud  of. 
Let's  concentrate  on  what  we  can  do 
and  guide  the  others,  government, 
insurance  companies,  hospitals  and 
patients,  in  what  they  should  do. 

I fear  that  the  threat  of  govern- 
ment control  is  driving  us  to  seek 
shelter  in  managed  care  organiza- 
tions. I suspect  that  in  the  long  run 
this  will  be  a lot  more  detrimental  to 
ourselves  and  our  patients,  as  we 
will  be  the  ones  rationing  health 
care.  Let's  not  be  so  willing  to  sell 
our  dignity  to  a few  entrepreneurs 
and  bean  counters. 

The  Colorado  Medical  Society  is 
supporting  a statewide  IPA  and  I 
think  we  should  actively  encourage 
its  implementation. 
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The  Committee  on  Professional 
Education  and  Accreditation,  chaired 
by  Dr.  Roy  Stahlgren,  met  February 
3,  1994  and  approved  re-accredita- 
tion for  the  following  institutions: 
Mercy  Medical  Center,  Denver; 
Colorado  Mental  Health  Institute  at 
Pueblo;  Avista  Hospital,  Louisville; 
and  Poudre  Valley  Hospital,  Fort 
Collins.  These  institutions  have  been 
re-surveyed  by  the  Colorado  Medical 
Society  Program  of  Accreditation  and 
awarded  full  accreditation  as  spon- 
sors of  continuing  medical  education 
for  physicians. 

CMS  accreditation  seeks  to 
assure  both  physicians  and  the 
public  that  continuing  medical 
education  activities  sponsored  by 
accredited  organizations  meet  the 
high  standards  of  the  Essentials  for 
Accreditation  as  specified  by  CMS. 

Congratulations  to  all  four 
institutions. 

Women  in  Medicine:  Inventing 
our  Future 

The  upcoming  Fourth  Annual 
National  Conference  for  women 
physicians,  entitled  "Women  in 
Medicine:  Vision  in  Action",  will  be 
held  Thursday,  August  1 1 through 
Sunday,  August  14,  1994.  This 
continuing  medical  education 
conference  is  sponsored  by  Rose 
Medical  Center  in  Denver  and  is 
approved  by  the  ACCME  for  a total 
of  1 4.5  credit  hours  of  CME. 

At  our  third  annual  conference, 
"Women  in  Medicine:  Inventing  our 
Future",  one  hundred  fifty  women 
from  twenty-six  states  attended.  This 
year's  conference  will  be  held  at  the 
Hilton  Hotel  in  Breckenridge, 
Colorado,  which  has  room  for  up  to 
250  attendees. 


- UPDATE g 
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We  are  very  excited  to  have  the 
following  speakers  booked  for  this 
event: 

• loan  Borysenko,  PhD,  author 
of  Minding  the  Body,  Mending  the 
Mind  and  Fire  in  the  Soul , and  a 
Harvard-trained  psychologist,  speaks 
nationally  on  healing  in  health  care. 
As  the  keynote  speaker,  she  will 
present  the  powerful  address  en- 
titled, Healing  the  healer.  Her 
philosophy:  when  we  give  to  others 
out  of  compassion  and  balance,  we 
increase  well-being;  when  we  give 
out  of  duty,  because  we  "should", 
we  burn  out.  This  will  be  a focal 
point  of  the  address.  Dr.  Borysenko 
will  help  participants  learn  the  tools 
for  healing,  and  joyful  helping. 

• Jan  Ophoven,  MD,  is  the 
physician  quality  manager  at  St.  Paul 
Children's  Hospital,  St.  Paul,  Minne- 
sota, and  a teacher  of  medical 
quality  improvement,  management 
and  data  analysis  tools.  Dr.  Ophoven 
helps  participants  practice  skill 
building  for  working  with  competi- 
tive, technically  oriented,  interven- 
tionist peers  in  an  effort  to  shift 
physician  culture  to  flexibility, 
cooperation  and  support,  serving  the 
mutual  goals  of  excellent  patient 
care,  teaching  and  research. 

• Katherine  Montgomery 
Hunter,  PhD,  is  a professor  of 
medicine  and  the  author  of  Doctor's 
Stories:  The  Narrative  Structure  of 
Medical  Knowledge.  She  emphasizes 
the  human  side  and  value  of  case 
stories,  and  feels  doctors  learn 
medicine  by  constructing  and 
presenting  cases,  enabling  them  to 
find  "The  Story  Within  the  Case". 

Again  this  year,  we  have  a 
dynamic  program  of  workshops.  Our 
keynote  speakers  will  present 


A monthly  report  of 
current  and  ongoing 
activities  of  the  Councils , 
Committees  and  Sections 
of  the  Colorado  Medical 
Society.  None  of  the 
information  herein  is 
meant  to  indicate  a policy 
or  position  statement  of 
the  Colorado  Medical 
Society.  This  report  is 
designed  only  to  inform 
CMS  members  of  their 
organization's  activities 
and  study  projects  at  the 
Council , Committee  or 
Section  level. 

workshops  along  with  their  major 
presentations. 

This  three  day  program  is 
designed  to  enjoin  a large  female 
physician  audience  with  a wide 
variety  of  specialties,  and  to  provide 
physicians  with  information  and 
tools  to  build  a successful  medical 
practice  and  a rewarding  personal 
and  family  life. 

If  you  would  like  more  confer- 
ence information  or  a brochure, 
please  call  Ann  Wilcox,  Physician 
Support  Services  at  (303)  320-2401, 
or  1 -800-525-1  253.  We  hope  you 
will  join  us  in  the  majestic  Rocky 
Mountains  for  this  remarkable 
conference! 
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Definitions 


The  definition  of  terms  in  health  care  financing  and  of  terms  related  to  delivery,  provision  and 
evaluation  of  care.  Colorado  Medicine  suggests  you  keep  these  frequent  articles  and  definitions, 
even  though  many  will  change,  some  will  disappear  and  new  ones  will  appear  as  the  health  system 
reform  unfolds. 


Health  Care  Definitions... 


TERMS  RELATED  TO  PROVIDING 
CARE 

□ PRIMARY  CARE  -Basic  or  general 
health  care  which  emphasizes  the 
point  when  the  patient  first  seeks 
assistance  from  the  medical  care 
system  and  the  care  of  the  simpler 
and  more  common  illnesses.  The 
primary  care  provider  usually  also 
assumes  ongoing  responsibility  for 
the  patient  in  both  health  mainte- 
nance and  therapy  of  illness.  It  is 
comprehensive  in  the  sense  that  it 
takes  responsibility  for  the  overall 
coordination  of  the  care  of  the 
patient's  health  problems  be  they 
biological,  behavioral  or  social  The 
appropriate  use  of  consultants  and 
community  resources  is  an  important 
part  of  effective  primary  care. 

w)  REFERRAL-The  practice  of 
sending  patient  to  another  practitio- 
ner or  to  another  program  for 
services  or  consultation  which  the 
referral  source  is  not  prepared  or 
qualified  to  provide.  In  contrast  to 
referral  for  consultation,  referral  for 
services  involves  a delegation  of 
responsibility  for  patient  care  to 
another  practitioner  or  program  and 
the  referring  source  may  or  may  not 
follow  up  to  ensure  that  services  are 
received. 

□ TERMINAL  CARE-Medical  care 
provided  as  a result  of  an  illness  that 
because  of  its  nature  can  be  ex- 
pected to  cause  the  patient  to  die. 
Usually  a chronic  disease  for  which 
there,  is  no  known  cure. 


TERMS  RELATED  TO  EVALUATING 
CARE 

□ OUTCOME  MEASURE  -a  measure 
of  the  quality  of  medical  care  in 
which  the  standard  of  judgment  is 
the  attainment  of  a specified  end 
result,  or  outcome.  The  outcome  of 
medical  care  is  measured  with  such 
parameters  as  improved  health, 
lowered  mortality  and  morbidity, 
and  improvement  in  abnormal  states 
(such  as  elevated  blood  pressure). 
Any  disease  has  a "natural  history" 
which  medical  care  seeks  to  alter.  To 
measure  efteciveness  of  a particular 
medical  action  in  altering  a disease's 
natural  history  is  to  carry  out  an 
outcome  study  or  measure. 

□ QUALITY  ASSURANCE  -Activities 
and  programs  designed  to  achieve  a 
desired  degree  or  grade  of  care  in  a 
defined  medical,  nursing,  or  health 
care  setting  or  program.  The  quality 
assurance  program  must  include 
evaluation  and  educational  compo- 
nents to  identify  and  correct  prob- 
lems. 

□ UTILIZATION  REVIEW-Evalua- 

tion  of  the  necessity,  appropriateness 
and  efficiency  of  the  use  of  medical 
services,  procedures  and  facilities. 

In  a hospital  this  includes  review  of 
the  appropriateness  of  admissions, 
services  ordered  and  provided, 
length  of  stay,  and  discharge  prac- 
tices, both  on  a concurrent  and 
retrospective  basis.  Utilization 
review  can  be  done  by  a utilization 
review  committee,  peer  review 
organization  (PRO),  peer  review 
group,  or  public  agency. 
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Let  Alamo  Treat  \bu 
With  2 Great  Deals. 

The  diagnosis  for  Association  members  looks  great!  Now  yon 


Certificate  is  good  for  S20  OFF  a rental. 

Valid  on  a standard  car  and  above. 

Offer  valid  on  rentals  of  5 to  28  days. 

Only  one  certificate  per  rental,  not  to  be  used  in 
conjunction  with  any  other  certificates /offers. 
Certificate  must  be  presented  at  the  Alamo  counter 
on  arrival. 

This  certificate  is  redeemable  at  all  Alamo  locations  in 
the  United  States  only. 

The  maximum  value  of  this  certificate  which  may  be 
applied  toward  the  basic  rate  of  one  rental  is  $20  oft. 
The  basic  rate  does  not  include  taxes  and  other 
optional  items.  No  refund  will  be  given  on  any 
unused  portion  of  certificate.  Certificate  is  not 
redeemable  for  cash. 

This  certificate  and  the  car  rental  pursuant  to  it  are 
subject  to  Alamos  conditions  at  the  time  of  rental. 
Minimum  age  for  rental  is  21.  All  renters  must  have  a 


can  enjoy  $20  OFF  ANY  WEEKTY  RENTAL  OR  $20  OFF 
AN  UPGRADE  ON  RENTALS  of  two  days  or  more  with 
Alamos  Association  Program.  And  as  always,  you  get  unlimited 
free  mileage  on  every  rental  in  the  U.S.  In  addition,  you’ll  receive 
frequent  flyer  miles  with  Alaska,  Delta,  Hawaiian,  United  and 
USAir.  Alamo  features  a fine  fleet  ol  General  Motors  cars  and 


valid  drivers  license. 

• This  certificate  is  null  and  void  if  altered,  revised  or 
duplicated  in  any  way.  In  the  event  of  loss  or 
expiration,  certificate  will  not  be  replaced. 

• A 24-hour  advance  reservation  is  required. 
Reservations  are  subject  to  availability  at  time  of 
booking.  Valid  on  Rate  Code  BY  and 

1.1).  number  _ 93238 only. 

• Offer  valid  through  July  21,  1994:  except: 
02/17/94-02/19/94,  03/31/94-04/02/94, 
05/26/94-05/28/94  and  06/30/94-07/02/94. 

• For  reservations  call  your  Professional  Travel  Agent 
or  call  Alamo  at  1-800-354-2322. 


Certificate  is  valid  for  S20  off  an  upgrade. 

Valid  from  an  economy  car  and  above. 

Offer  valid  for  rentals  of  a minimum  of  2 days  and  a 
maximum  of  28  days. 

Only  one  certificate  per  rental,  not  to  be  used  in 
conjunction  with  any  other  certificates/offers. 
Certificate  must  be  presented  at  the  Alamo  counter 
on  arrival. 

This  certificate  is  redeemable  at  all  Alamo  locations  in 
the  United  States  only.  Once  redeemed,  this  certificate 
is  void. 

The  maximum  value  of  this  certificate  which  may  be 
applied  toward  the  basic  rate  of  one  rental  is  S20  off  an 
upgrade.  The  basic  rate  does  not  include  taxes  and 
other  optional  items.  No  refund  will  be  given  on  any 
unused  portion  of  certificate.  Certificate  is  not 
redeemable  for  cash. 

This  certificate  and  the  car  rental  pursuant  to  it  are 
subject  to  Alamos  conditions  at  the  time  of  rental. 
Minimum  age  for  rental  is  21.  All  renters  must  have  a 
valid  drivers  license. 

This  certificate  is  null  and  void  if  altered,  revised  or 
duplicated  in  any  way.  In  the  event  of  loss  or 
expiration,  certificate  will  not  be  replaced. 

A 24-hour  advance  reservation  is  required. 
Reservations  are  subject  to  availability  at  time  of 
booking.  Valid  on  Rate  Code  BY  and 

I.D.  number 93238 only. 

Offer  valid  through  July  21,  1994;  except: 
02/17/94-02/19/94,  03/31/94-04/02/94, 
05/26/94-05/28/94  and  06/30/94-07/02/94. 

For  reservations  call  your  Professional  Travel  Agent 
or  call  Alamo  at  1-800-354-2322 


all  locations  are  company- owned  and  operated  nationwide  to 
ensure  a uniform  standard  of  quality. 

As  a member,  you’ll  receive  other  valuable  coupons  through- 
out the  year  that  will  save  you  money  on  each  rental.  So  let 
Alamo  treat  you  with  2 great  deals.  For  member  reservations 
call  your  Professional  Travel  Agent  or  Alamo’s  Membershipline  at 

1-800-354-2322.  Use  Rate  Code  BY  and  ID#  93238 

when  making  reservations. 


Where  all  the  miles 
are  free 


D60B 


Where  all  the  miles 
are  free 


$20  OFF  AN  UPGRADE 


U22B 


Where  all  the  miles 
are  free 
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Alamo  features fine  General  Motors  cars  like  this  Bnich  Regal. 


PECI ALTI 


ES 


For  information  about 
community  activities , 
contact  Betsy  Fox  at  355- 
8845.  For  information 
about  membership  in  the 
Society contact  Carol 
Willoughby  at  693-6 1 27. 


Colorado  Ob/Gyn 
Society  Wins  Wyeth 
Award 

For  the  second  time  in  three  years, 
the  Colorado  Ob/Gyn  Society  has 
won  the  prestigious  Wyeth  Award, 
designating  the  Colorado  Section  as 
the  most  outstanding  in  the  U.S.  This 
award  is  for  outstanding  activities  in 
1 993,  and  is  a result  of  the  Teen 
Pregnancy  Prevention  Awareness 
Campaign  begun  in  April,  1993.  As  a 
result  of  this  effort,  1 50,000  teen 
pregnancy  prevention  posters  have 
been  distributed  statewide.  The 
Society  is  developing  a Speakers 
Bureau  to  give  presentations  to 
teachers,  students,  parents,  and 
community  groups  concerning  all 
aspects  of  teen  pregnancy  preven- 
tion, and  the  Society  continues 
distribution  of  the  posters.  The 
Wyeth  Award  will  be  presented  at 
the  National  American  college  of 
Obstetricians/Gynecologists  meeting 
in  May.  The  award  comes  with  a 
check  for  $2,500  which  will  be 
donated  back  to  the  Teen  Pregnancy 
Prevention  Campaign. 

Jack  Thorne  Wins 
Community  Service 
Award 

Jack  Thorne  is  the  recipient  of  a new 
award  created  by  the  President  of  the 
American  College  of  Obstetricians 
and  Gynecologists,  the  President's 
Community  Service  Award.  In  his 
capacity  as  the  first  Chair  of  the  Teen 
health  Education  Committee,  Jack 
took  a stand  on  behalf  of  the  Society 


to  do  something  about  teen  preg- 
nancy in  Colorado.  After  two  years 
of  planning  and  creation  of  the  teen 
pregnancy  prevention  posters.  Teen 
Pregnancy  Prevention  Awareness 
Week  was  launched  in  April,  1993. 
Efforts  included  a Governor's 
Proclamation,  bus  signs,  billboards,  a 
press  conference  covered  on  the 
front  page  of  the  Rocky  Mountain 
News,  and  a Symposium  attended  by 
300  people.  The  award  includes  a 
check  for  $500,  which  will  be 
donated  to  the  Teen  Pregnancy 
Prevention  Campaign. 

Legislative  Dinner 
to  be  held  April  19 

The  Annual  Legislative  Dinner  will 
be  held  April  1 9 at  the  St.  Francis 
Conference  Center  on  the  Auraria 
Campus.  This  year,  Senator  Claire 
Traylor  will  be  honored  for  her  many 
years  of  distinguished  service  on 
behalf  of  Colorado  citizens  with  the 
"Women's  Health  Care  Advocate  of 
the  Year"  award. 

Legislative 
Breakfast  to  be  held 
April  7 

The  Annual  Legislative  Breakfast  will 
be  held  at  the  Capitol  Building  on 
April  7.  The  Breakfast  will  begin  at 
7:30  am.  This  is  always  a unique 
opportunity  to  chat  with  legislators, 
and  to  get  to  know  staff  members  as 
well. 

For  information  about  commu- 
nity activities,  contact  Betsy  Fox  at 
355-8845.  For  information  about 
membership  in  the  Society,  contact 
CarohWilloughby  at  693-61 27. 
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Interference  with 
IMEs 

A case  has  come  to  our  attention  in 
which  an  attorney  interfered  with  the 
process  of  an  Independent  Medical 
Examination  (IME),  causing  the 
physician  to  refuse  to  carry  out  the 
examination.  Identifying  details  have 
been  removed  from  the  story. 

Background:  While  documents 
provided  to  us  in  this  case  do  not 
note  it  specifically,  IMEs  are  often 
with  Workers'  Compensation  cases, 
No-Fault  Insurance  cases  and  other 
insurance  matters,  when  there  is  a 
question  on  a patient's  disability  or 
impairment.  They  are  considered  a 
form  of  utilization  review  and  in 
general,  a "second  opinion." 

The  facts:  Attorney  A requested 
an  independent  medical  examination 
of  a patient.  The  patient's  attorney, 

B,  agreed  to  the  examination,  but 
placed  several  stipulations  on  his 
client's  participation.  The  physician, 
an  orthopedic  surgeon,  was  sched- 
uled to  do  the  examination,  but 
refused  when  informed  of  the 
stipulations. 

The  patient's  attorney  demanded 
that  his  client  be  "accompanied  by  a 
relative,  nurse,  friend  or  some  one 
from  this  office  for  monitoring 
purposes.  A tape  and/or  video 
recorder  may  be  on  during  the 
examination."  He  also  stipulated  that 
his  client  not  be  required  to  com- 
plete any  medical  history  question- 
naires, sign  any  forms  whatsoever,  or 
undergo  any  "painful  tests  or  exami- 
nations, e.g.  electromyogram, 
without  prior  written  approval  of  my 
office." 


If  X-Rays  were  needed,  Attorney 
B required  a previous  review  of  X- 
Rays  already  taken  so  not  to  need- 
lessly expose  his  client  to  unneces- 
sary radiation.  He  also  stated  that  his 
client  would  only  be  "examined  and 
not  interrogated"  and  specifically 
prohibited  "multiple  doctors  in  the 
exam  room"  although  the  Workers' 
Compensation  law  on  IMEs  allows 
for  another  physician  to  be  present. 
He  also  requested  a copy  of  the 
IME's  report,  which  is  in  keeping 
with  applicable  laws. 

The  physician  had  begun  to 
review  the  patient's  medical  records 
when  informed  of  these  stipulations. 
He  objected  to  several  of  them  and 
noted  that  a proper  medical  history  is 
"an  important  part  of  the  IME."  He 
noted  that  "painful  tests"  could  be 
construed  to  include  anything 
Attorney  B or  the  patient  wanted  it  to 
and  would  be  so  subjective  a 
requirement  as  to  be  impossible  to 
fulfill  prior  to  doing  any  orthopedic 
examination. 

The  physician  also  objected  to 
the  prohibition  of  "interrogation".  He 
said,  "Interrogation  of  a patient,  the 
question  and  answer  period,  is  a vital 
part  of  an  orthopedic  examination. 
This  is  cogent  whether  it  is  an  IME  or 
whether  it  is  an  orthopedic  examina- 
tion that  I carry  out  on  a daily  basis 
with  my  patients." 

The  physician  appealed  to 
Colorado  Medical  Society  policy  in 
regard  to  persons  present  at  an  IME 
and  the  use  of  monitoring  devices 
such  as  tape  and  video  recorders, 
requested  by  Attorney  B.  At  the 
Interim  Meeting  in  1 993,  the  CMS 
House  of  Delegates  passed  a resolu- 
tion supporting  the  integrity  of  the 


IME,  by  assuring  that  a physician  can 
determine  who  will  be  present 
during  an  examination.  The  policy 
states  that,  "If  the  physician's  integ- 
rity is  abridged  by  judicial  action,  the 
physician  has  the  right  to  refuse  to 
perform  the  examination." 

The  physician  concluded  that  a 
proper  examination  was  impossible 
under  the  circumstances,  saying,  "I 
cannot  render  an  independent 
medical  examination  in  an  honest 
and  competent  manner  with  these 
restrictions  imposed  upon  me."  He 
therefore  notified  the  attorney  that  he 
could  not  carry  out  the  examination 
under  these  conditions.  The  physi- 
cian informed  the  CMS  of  the 
incident  and  recommended  to 
Attorney  A that  he  investigate  the 
possibility  of  having  the  bar  associa- 
tion grievance  committee  take  a look 
also. 

Rohrer  Named 
Public  Health 
Leadership  Institute 
Scholar 

mm  Hugh  Rohrer,  M.D., 

**  Health  Leadership 

Institute  as  a 1 994 
Scholar.  Rohrer  joins  an  elite  group 
of  62  of  the  top  public  health  leaders 
in  the  U.S.  who  will  participate  in 
the  year-long  program. 

"Being  chosen  an  Institute 
Scholar  is  a tremendous  honor.  This 
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will  be  an  opportunity  to  do  more 
work  on  addressing  the  complex 
health  challenges  facing  the  metro 
Denver  area,  Colorado  and  the 
nation,"  Rohrer  said. 

The  Purpose  of  the  Institute  is  to 
strengthen  America's  public  health 
system  by  providing  city,  county  and 
state  public  health  officials  a forum 
to  discuss  contemporary  public 
health  issues.  Scholars  communicate 
from  their  home  offices  via  a com- 
puter network,  complete  self-study 
;:!  activities  and  attend  one  week  of 

class  in  California. 

Begun  in  July  1991,  the  Institute 
is  led  by  the  U.S.  Centers  for  Disease 
Control  and  Prevention  and  the 
Western  Consortium  for  Public 
Health  which  represents  the  Univer- 
sity of  California  at  Berkeley,  the 
University  of  California  at  Los 
Angeles  and  San  Diego  State  Univer- 
sity's schools  of  public  health. 

Rohrer  is  a member  of  the  Board 
of  Directors  for  the  Colorado  Depart- 
ment of  Health  and  the  national 
Association  of  County  Health 
Officials.  Tri-County  Health  is  the 
local  health  agency  for  Adams, 
Arapahoe  and  Douglas  counties 
located  in  metro  Denver,  Colorado. 

Smoking  Cessation 

Guidelines 

Available 

The  AMA  recently  released  new 
smoking  cessation  gudelines  that 
provide  physicians  a step-by-step 
approach  to  implement  a "stop 
smoking"  program  for  patients.  The 
guidelines  have  been  endorsed  by 
the  National  Cancer  Institute,  the 
Centers  for  Disease  Control  and  the 


American  Society  of  Addiction 
Medicine.  To  obtain  a free  copy,  call 
Lynn  Livingston  at  CMS,  779-5455 
or  1 -800-654-5653  or  write  to  P.O. 
Box  1 7550,  Denver,  Colorado 
80217-0550. 

Two  Organizations 
Develop  New  HIV 
Early  Intervention 
Guidelines 

The  U.S.  Department  of  Health 
and  Human  Services  and  the  Ameri- 
can Medical  Association  have  each 
recently  developed  HIV  early 
intervention  guidelines.  Both  organi- 
zations have  identified  "front  line" 
primary  care  providers  as  the  group 
most  likely  to  benefit  from  their 
guidelines  and  accordingly,  have 
disseminated  them  to  primary  care 
physicians  across  the  nation. 

The  HSS  guidelines,  entitled, 
Early  Evaluation  and  Management  of 
HIV  Infection,  were  developed  by  a 
private-sector  panel  of  physicians, 
dentists,  nurses,  social  workers, 
physician  assistants,  and  a man  and 
a woman  living  with  HIV.  These 
guidelines  include  special  recom- 
mendations for  women,  adolescents 
and  children.  Copies  may  be  ob- 
tained free  of  charge,  through  a joint 
effort  with  the  Centers  for  Disease 
Control  and  Prevention,  by  calling  1- 
800/342-2437.  Persons  with  tele- 
phone-equipped facsimile  can  get 
the  quick  reference  guide,  consumer 
booklets,  and  an  overview  of  the 
guidelines  by  calling  AHCPR  Instant 
Fax  (301/594-2800)  24  hours  a clay. 

The  more  condensed  AMA 
guidelines  entitled,  HIV  Early 


Intervention,  are  also  available  free 
of  charge.  Call  Lynn  Livingston  at 
CMS,  (303)779-5455  or  1-800-654- 
5653  to  obtain  a copy. 

Colorado  Children's 

Immunizations 

Coalition 

Immunization 

Update 

In  October  1993,  the  US  Public 
Health  Service  revised  the  childhood 
immunization  schedule.  The  major 
changes  were:  1 ) the  first  dose  of 
MMR  (measles,  mumps  and  rubella 
vaccine)  can  be  administered  at 
twelve  to  fifteen  months  of  age;  2) 
the  booster  dose  of  Hib  (Haemo- 
philus influenza  type  b vaccine)  can 
be  administered  routinely  at  twelve 
to  fifteen  months  of  age;  3)  the  third 
dose  of  OPV  (oral  polio  vaccine) 
should  be  routinely  administered  at 
six  months  of  age;  and  4)  the  fourth 
dose  of  whole  cell  DTP  can  be  given 
as  early  as  1 2 months  provided  the 
interval  between  DTP  dose  three  and 
four  is  no  less  than  6 months.  Please 
note:  DTaP  cannot  be  given  before 
15  months  of  age  and  it  may  only  be 
used  for  the  fourth  and  fifth  doses. 
These  changes  will  allow  for  much 
more  flexibility  in  the  immunization 
schedule  that  providers  use  in  their 
practice. 

Richard  Hoffman,  M.D.,  from 
the  Colorado  Department  of  Health, 
has  reminded  us  that  the  Colorado 
Board  of  Health  requires  that  the  first 
dose  of  MMR  be  administered  at  > 

1 2 months  of  age.  This  regulation  is 
closely  enforced  by  school^through- 
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out  the  state.  It  a child  has  been 
immunized  at  less  than  365  days  of 
age,  they  are  not  considered  ad- 
equately immunized  and  will  not  be 
allowed  to  enter  school.  Therefore, 
the  Department  of  Health  recom- 
mends that  physicians  and  health 
care  providers  instruct  their  office 
staff  to  not  schedule  children  for 
their  one  year  check-up  until  on  or 
after  the  child's  first  birthday. 

The  Standards  of  Practice 
Subcommittee  of  the  Colorado 
Children's  Immunization  Coalition 
has  been  working  to  educate  provid- 
ers in  the  state  about  vaccine 
schedules  and  appropriate  contrain- 
dications to  vaccine  delivery.  Charts 
explaining  both  the  schedule  and 
contraindications  of  vaccines  have 
been  mailed  to  all  primary  care 
providers  throughout  the  state.  If  you 
have  not  received  one,  or  would  like 
additional  copies,  please  contact  Lori 
Stonehocker  Quick,  RN,  MSN,  at  the 
Colorado  Department  of  Health, 
(303)692-2794. 

In  addition  to  the  charts  that 
have  been  developed  and  distrib- 
uted, Lori  has  been  traveling  around 
the  state  to  give  inservices  to  provid- 
ers and  clinic  support  staff  about 
immunization  schedules,  contraindi- 
cations, and  the  intricacies  of 
childhood  vaccine  delivery.  If  you 
would  like  to  schedule  a free  presen- 
tation at  your  office  or  clinic,  you 
may  contact  Lori.  Also,  the  Colorado 
Children's  Immunization  Coalition 
Standards  of  Practice  Task  Force  is 
developing  a computerized  audit  of 
clinic  practices  to  measure  immuni- 
zation levels  of  two  year  old  children 
and  reasons  for  inadequate  levels.  If 
you  would  like  to  have  your  practice 
reviewed  free  of  cost,  and  in  a 


confidential  manner,  please  contact 
Lori.  Should  you  have  any  questions 
about  the  nature  of  the  audit  or  the 
activities  of  the  Standards  of  Practice 
Task  Force,  please  contact  Dr.  Paul 
Melinkovich  at  (303)436-7433. 

Burn  Alert 

According  to  the  Colorado 
Department  of  Health,  restaurant 
workers  exposed  to  deep  fryers  are  at 


risk  of  suffering  severe  burns  requir- 
ing inpatient  hospitalization.  Hospi- 
tals in  Colorado  reported  31  restau- 
rant worker  burns  between  February 
1989  and  September  1993.  Over  half 
of  these  injuries  (1 6 of  31 ) were 
related  to  exposure  to  deep  fryers. 

The  Colorado  Department  of 
Health  strongly  urges  physicians  to 
advise  patients  who  may  be  at  risk, 
of  the  dangers  of  deep  fryers. 


It’s  4am.  Time  to  find 
the  job  you  want. 
Unless,  of  course,  you’re 
too  tired  to  lift  a finger. 

1*800*233*9330 

Researching  career  opportunities  takes  time  that  you  don’t  have. 

And  often  when  you  do,  no  one  else  is  at  work  to  help  you. 

But  the  new  Practice  Opportunity  Line  offers  an  easy,  no 
pressure,  confidential  way  to  conduct  the  search  on  your  own, 

24  hours  a day.  All  you  have  to  do  is  call,  follow  the  prompts 
and  research  the  openings.  Then  send  a voice  mail  mini-resume 
to  the  opportunities  you  wish  to  pursue.  It’s  fast.  It’s  easy. 

And  you're  awake  anyway. 


The  Practice 
Opportunity  Line 

. 4 We’re  on  call  for  you. 
jSsSSKiss*' 

from  Physician’s  Market  Information  Center  1*  800  • 423  *1 229 
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Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society 
of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society,  and 
is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES 

PEDIATRICIAN:  Live  in  breathtaking  West- 
ern Colorado  and  enjoy  the  recreational 
opportunities  of  the  San  Juan  Mountains, 
along  with  abundantcultural  activities  and 
excellent  schools.  Two  pediatricians/2  pe- 
diatric P.A.  group  seeking  a third  pediatri- 
cian interested  in  being  a team  member  in 
a busy  practice.  Great  office  staff,  competi- 
tive salary  package,  and  partnership  op- 
portunity. For  additional  information,  send 
CV  to  Thomas  Wiard,  M.D.  or  Mary  Vader, 
D.O.,  Pediatric  Associates,  947  South  Fifth 
Street,  Montrose,  CO  81401  or  call  (303) 
249-2421.  3/0494 

OCCUPATIONAL  MEDICINE  FELLOW- 
SHIP: National  Jewish  Centerfor  Immunol- 
ogy and  Respiratory  Medicine  and  Univer- 
sity of  Colorado.  Dynamic,  two-year  pro- 
gram includes  MSPH.  Ideal  fellowship  for 
pulmonologist  or  internist  with  interest  in 
occupational  medicine.  Openingavailable 
July  1,  1994.  Inquiries  to  Kathleen  Kreiss, 
MD,  1400  Jackson  Street,  Denver,  CO 
80206.  (303)  398-1525.  UCHSC  is  com- 
mitted to  equal  employment  and  affirma- 
tive action.  2/0394 

CENTRAL  KANSAS  - Outstanding  oppor- 
tunity for  BC/BE  Internist,  with  or  without 
subspecialty  training,  to  join  busy  two-man 
group.  Family  oriented  community  of 
15,000,  with  service  area  of  75,000,  lo- 
cated 2 hours  northwest  of  Wichita.  Excel- 
lent schools,  low  crime  and  low  unem- 
ployment. Next  door  to  120-bed  regional 
hospital.  Attractive  salary  and  benefits. 
Contact  Scott  Chapman,  Director  of  Physi- 
cian Recruitment,  Central  Kansas  Medical 
Center,  3515  Broadway,  Great  Bend,  KS; 
1-800-779-2511.  2/0394 

INTERNAL  MEDICI NE-COLORADO 
SPRINGS:  40  Physician  multi-specialty 
group  seeking  BC/BE  Primary  Care  Inter- 
nist. FFS/prepaid  practice.  Send  CV:  Ad- 
ministrator, Colorado  Springs  Medical  Cen- 
ter, P.C.  209  S.  Nevada  Avenue,  Colorado 
Springs,  CO.  80903-1993.  3/0494 


LOOKING  FOR  PHYSICIANS,  ALL  SPE- 
CIALTIES, interested  in  adding  a new  di- 
mension to  their  practice  that  generates 
new  referrals  and  can  substantially  increase 
your  income,  loin  the  3,000  physicians 
that  utilize  this  advanced  nutrition  pro- 
gram to  change  patient's  lives  in  the  areas 
of:  weight  reduction,  nutritional  concerns, 
cholesterol  management  & general  heal- 
ing & well-being.  It  is  very  successful  and 
easy  to  implement  in  your  office.  Call  Dr. 
Jan  Kief  (422-8191 ) or  Dr.  Ron  Tegtmeier 
(278-2600)  for  details.  3/0294 

PHYSICIANS,  (MD/DO),  Surgery/Anes- 
thesiology. Stipends  for  Residents.  Early 
Commissions  for  Medical  Students.  Part- 
Time  with  the  Air  National  Guard.  Call 
EDD  (307)  772-61 85.  9/1 293 

BOULDER  - Urgent/Family/Occupational 
Medicine-  Successful  Medical  Centerseek- 
ing two  BE/BC  physicians  for  excellent 
opportunity  in  prime  SE  Boulder  area.  Mini- 
mal call.  Flexible  scheduling. 
Send  C.V.  and  call  Dr.  Turnbow,  Meadows 
Medical  Center,  P.C.,  4800  Baseline,  D- 
1 06,  Boulder,  CO  80303.  (303)-499-4800. 
3/0394 

LOCUM  TENENS...  new  adventures,  free 
from  administrative  tasks,  flexibility,  and 
high  earnings.  Assignments  vary:  one  day, 
one  week,  one  month,  long  term,  OR,  time 
off  with  peace  of  mind,  knowing  that  your 
practice  goes  uninterrupted.  Call  INTERIM 
PHYSICIANS  today  for  details.  — Denver 
691-0718,  or  1-800-669-0718  12/1293 

DIAGNOSTIC  RADIOLOGY  POSITION  IN 
CRAIG,  COLORADO.  First  year  1 1 0K  plus 
benefits,  2nd  year  120K,  benefits  and  8 
weeks  off.  Reply  to:  Royal  A.  Smith,  MD, 
Memorial  Hospital,  785  Russell  St,  Craig, 
CO  81625  or  call  (303)  945-6535  ext.  312 
days  or  (303)  945-8296  evenings.  3/0294 

EMERGENT/URCENT  CARE  PHYSICIAN 
Full  and  part  time  position  in  Lafayette. 
Flexible  scheduling.  Send  CV  or  Contact 
Dr.  Coryell,  Community  Medical  Center, 
2000  W.  S.  Boulder  Rd.,  Lafayette,  CO 
80206,  (303)  666-4357  1 2/0294 


COLORADO:  Internal  Medicine  - BC/BE  - 

Group  practice  in  southern  Colorado  seeks 
fourth  Internist  to  share  practice  and  call. 
Rural  lifestyle,  outdoor  recreation,  fishing 
and  hunting  opportunities.  Loan  repay- 
ment available.  Call  Dr.  Michael  Firth  at 
719-589-3658  or  Marguerite  Salazar  719- 
589-5161  or  write  to  Valley-Wide  Health 
Services,  Inc.,  204  Carson  Avenue, 
Alamosa,  CO  81 1 01 . 2/0494 

COLORADO:  Family  Practice  - BC/BE  - 

Group  practice  in  southern  Colorado  seeks 
new  partner  to  join  dynamic  organization 
in  caring  for  underserved  population  in 
outdoor  wonderland.  Loan  repayment  avail- 
able. If  interested  in  rural  lifestyle,  call  Dr. 
Michael  Firth  at  719-589-3658  or  Mar- 
guerite Salazar  71 9-589-51 61 . 2/0494 

♦ SITUATIONS  WANTED 

ESTABLISHED  CHIROPRACTOR  with 
Sports  medicine  Center  desires  to  share 
space  with  M.D.  or  D.O.  providerforSloans 
Lake,  Travelers,  some  Met  Life.  Excellent 
DTC  area  (Belleview  and  Yosemite)  Please 
call  Diane  at  689-9778  or  770-4424. 

1 2/0294 

BC  MD  ANESTHESIOLOGIST  available 
for  LOCUMS  8/1.  Retiring  from  full-time 
position  at  eastern  medical  center  7/1 . 
Hands-on  and/or  supervision.  Highly  ex- 
perienced in  all  areas  except  open  heart, 
transplant  and  neonatal.  Contact:  Ken 
McCollum  at  (303)  838-5493.  6/1 293 

♦ PROPERTIES  FOR  SALE  OR  LEASE 

JEWELL  & WADSWORTH  RETAIL/OFC/ 
MEDICAL  SPACE  AVAILABLE  for  lease- 
excellent  exposure  - free  standing  building 
- 2,000  sf.  $1  250/month  - tenant  finish  $$ 
available.  Call  Billy  Halax  973-1380. 

6/0294 

PROFESSIONAL  OFFICE  TO  SHARE  in 
Medical  office  building.  Equipped  and  ready 
to  occupy.  Easy  access.  Near  Swedish 
Hospital.  Call  for  details.  (303)  761  -7061 . 
3/0294 
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NEW  TUDOR  HOME  IN  BONNIE  BRAE! 

Available  immediately,  4 Beds,  4 Baths, 
3100  Sq.  Ft.  plus  basement,  finest  quality 
workmanship,  marble  + granite  features. 
For  showings  + info,  call  Carolyn  Andrews 
- 303-  722-5933,  $459,000.  2/0494 


Medical/Dental  Building  for  Lease 
5730  Ward  Road 
Arvada,  CO 

Ward  Road  health  Center  - a modern, 
attractive  Medical  Office  Building.  In 
high  density  residential  area.  Easy  access 
and  egress.  Three  suites  are  available; 
1 ,1 29  sq.  ft.,  469  sq.  ft.  and  4,601  sq.  ft. 
Suite  diagrams  and  prices  are  available 
on  request.  Can  accomodate  an  X-Ray 
Room.  Call  Richard  A.  Exley  at  (303) 
220-0244,  SNJ  Equities,  Inc.  2/0494 


♦ EQUIPMENT  FOR  SALE  OR  LEASE 

1500  sf  Office  in  Medical  condominium. 

ideally  located  3 Blks.  from  Lutheran  hos- 
pital on  38th  Ave.  Sale  or  Lease.  Could  be 
used  on  time  sharing  basis  (presently  used 
by  ophthalmologist  20  hrs.  a week)  or 
space  could  be  divided  with  separate  en- 
trances. Ramp  access  for  wheelchairs. 
Ample  parking.  Call  (303)  237-8806. 

3/0394 

♦ SERVICES 

ELEGANT  OFFICES  IN  VICTORIAN  RES- 
TORATIONS. City  Park  West  area.  Many 
amenities  — fax,  copier,  conferenct  room, 
etc.  $300  to  $500  per  month.  Call  Paul 
377-1300.  2/0494 

QUICK  CLAIM  Electronic  Claims  Proces- 
sors, HMO,  PPO,  Medicare,  Medicaid  and 
patient  billing.  (303)  333-8666  22/0393 

RESIDENTIAL  REAL  ESTATE  SALES.  Deal- 
ing in  homes  valued  above  $250,000.  12 
yrs.  exper.  BS:  Real  Estateand  Construction 
Mgmt-D.U.  MS:  Finance  & Tax  - C.U. 
Steven  Carter,  Pres.  Flatiron  RE  Serv.  Den- 
ver/Boulder (303)888-0521  12/0893 


IN  NEED  OF  MEDICAL  - LEGAL  REPRE- 
SENTATION? The  Law  Offices  of  Heckman 
& O'Connor  in  conjunction  with  the  Law 
Offices  of  Grieff  and  Ritchie  are  available 
for  consultation  in  medical  board  disci- 
plinary actions,  hospital  privileges  matters 
and  busi ness  matters.  Phone:  800-488-5 1 1 2 
or  fax:  303-476-9558  or  206-467-6738. 
6/1 1 93 

INNOVATIONS  SHOULD  BE  PATENTED 

if  marketable.  For  more  information  call 
Brian  D.  Smith  of  Fields,  Lewis,  Pittenger  & 
Rost.  Colo's  leading  patent  law  firm.  Mr. 
Smith  specializes  in  the  medical  arts.  (303) 
758-8400.  12/1293 

YOUR  PC  PAYS  - YOU  BENEFIT-Tax  de- 

ductibleto  your  personal  corporation.  Tax- 
Free  distribution  to  you.  $50,000  to 
$ 100,000k  every  year  for  life  provides  a 
method  for  transferring  assets  from  your  PC 
to  you  tax  free!  CALL  H.A.  KLINE  (303) 
850-9775.  3/0294 

ADD  MORE  $ TO  YOUR  BOTTOM  LINE! 
Why  pay  for  unnecessary  salaries,  benefits, 
taxes,  etc.  when  it  would  cost  you  less  to 
have  quality  medical  transcription  done  by 
AccuScript.  Let  us  transcribe  your  letters 
and  clinic  notes  and  save  you  dollars!  FREE 
pick-up  and  delivery  with  prompt  turn- 
around. We  are  serving  the  South  Denver 
metro  area.  Call  Kerry  771-8864  or  Susan 
690-4926.  2/0494 

♦ MISCELANEOUS 

MENNINGER  CONTINUING  EDUCA- 
TION. Depression  throughout:the  Lifespan: 
Psychoparmacologic  & Psychotherapeutic 
Strategies  featuring  Drs.  Steven  Dubovsky, 
Taylor  Segraves,  George  Zubenko,  & Walter 
Menninger.  )une  24-25.  Location:  Kansas 
City.  CE  Credit:  12  hours.  Cost:  $195. 
Contact:  Menninger  Continuing  Education, 
800/288-7377. 

MEDICAL  MARRIAGES:  Balancing  Com- 
mitments to  Family  and  Profession  featur- 
ing Dr.  Roy  & Bev  menninger.  July  24-29. 
Crested  Butte,  CO.  CE  Credit:  24  hours. 
Contact:  Menninger  Continuing  Education, 
800/288-7377 


Directory 

Information  Letters 
in  the  Mail 

A letter  requesting  that  you 
verify  the  accuracy  of  our 
information  before  we  pub- 
lish your  address,  phone 
number  and  specialty  in  the 
1994-1995  Medical  Office 
Resource  Book  has  been 
mailed.  Please  complete  and 
return  it  as  soon  as  possible. 


Worried 
about  losing 
everything 
in  a lawsuit? 

Physicians  and  other  professionals 
are  sued  when  everything  doesn’t 
turn  out  as  expected.  Learn  how 
you  can  protect  your  assets  from 
lawsuits  by  calling  Ted  Gelt,  head 
of  our  Business  and  Estate 
Planning  Department,  or  Harry 
Sterling,  head  of  our  Asset 
Protection  Department. 

GELT,  FLEISHMAN  & 
STERLING  P.C. 

ATTORNEYS  AND 
COUNSELORS  AT  LAW 

SUITE  2600 
1600  BROADWAY 
DENVER,  COLORADO  80202 

(303)  861-1000 
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Rumi  nations 

(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 


by  Bill  Pierson , Managing  Editor 


I was  delighted  but  not  surprised  to 
read  the  news  story  about  my  broker 
("Pawnshop  owner  unloads  on  crime" 

- Rky.  Mtn.  News,  3/1/94; pg 4)  and  his 
sacrifice  to  help  end  street  warfare.  It 
was  about  Charles  Kaufman,  owner  of 
"Al's  Loan  Office"  at  21  st  and  Larimer 
in  Denver  who  gave  the  Police  1 1 1 
guns  to  be  destroyed,  saying  he  would 
no  longer  buy  or  sell  guns  so  they 
wouldn't  get  onto  the  street. 

When  I say  it  didn't  surprise  me, 
I've  known  Charles  Kaufman  for  33 
years  (he  is  my  pawn  broker)  and  know 
the  strength  and  depth  of  his  feelings 
about  Denver,  its  joys  and  its  prob- 
lems. He  sees  a lot  of  both  every  work- 
ing day. 

Funny  what  a rush  of  memories 
the  story  about  Chuck  brought  back.  It 
was  Al's  Loan  that  served  as  a principal 
stop  on  my  "trap  line".  As  a working 
news  person,  I had  a fairly  regular  beat, 
but  generally  would  just  run  the  traps 
to  see  what  I got  from  day  to  day. 
People  would  know  I was  coming  and, 
unconsciously,  would  save  up  infor- 
mation or  stories  for  me.  There  was  Al's 
Loan,  the  beat  cops  whom  I would 
usually  see  at  one  time  or  another  on 
any  day,  stopping  at  the  "Circus"  bar 
and  lounge  for  coffee  or  a meal  (I  had 
known  one  of  them  years  before  when 
his  wife  worked  for  me  in  the  restau- 


rant business).  There  was  the  chop 
suey  cafe,  Denver  Fire  Department 
Engine  3,  Engine  5 and  Ladder  10, 
Darrell's  barber  shop,  Leon's  Clean- 
ers, Mrs.  Robnett,  the  Top  Hat,  White 
Mule  and  others. 

Engine  5,  Denver  Fire  Department, 
1 9th  between  Larimer  and  Market,  got 
in  on  a lot  in  town.  Engine  3 out  at  25th 
and  Washington  in  5 Points  was  an 
excellent  stop,  too.  The  ladder  com- 
pany at  32nd  and  Curtis  was  a good 
stop.  The  fire  houses  were  real  institu- 
tions in  those  days.  Those  were  good 
days.  Mrs.  Robnett  lived  just  north  of 
the  Engine  3.  She  was  103  years  old 
when  I saw  her  last.  She  had  lived  there 
a long  time  and  had  raised  her  family, 
two  of  whom  became  professionals. 
We  used  to  talk  a lot. 

Also  up  in  the  Points  was  Davis 
Cleaners.  Leon  Davis  was  another 
beautiful  human.  I would  go  see  Leon 
just  because  he  made  me  feel  good 
about  humanity.  Leon  and  I became 
fast  friends  and  I'll  never  forget  him. 
Age  caught  up  and  he  moved  back  to 
St.  Louis  to  be  with  his  old  friends. 

A variety  of  people  would  often 
meet  at  the  Top  Hat,  a coffee  shop  cum 
local  card  room  south  of  the  Rossonian 
Hotel  on  Welton.  That  is,  we  did  until 
the  feds  pulled  a raid  one  afternoon 
and  picked  up  Amos  "Hippy"  Walker 
at  the  Top  Hat.  He  was  charged  with 
dealing  drugs  and  some  other  things.  I 
don't  know  what  happened  to  him 
after  that.  I remember  some  other  ex- 
periences in  the  Top  Hat  that  I thought 
atthetime  my  life  would  probably  end 
by  gunshot  right  there,  but  that's  an- 
other whole  chapter  of  the  book. 

That  little  "mom  and  pop"  (if  you 
could  call  it  that)  chop  suey  cafe  on 
19th  up  toward  Lawrence;  they  were 


great,  and  very  colorful.  He  with  the 
Confucian  moustache  and  goatee,  al- 
ways wearing  afelt  hat  while  he  cooked; 
she  doing  the  serving;  the  tiny  dining 
area  and  kitchen  separated  by  Casa 
Blanca  hanging  beads  in  the  doorway. 
I used  to  ride  with  the  district  police 
cars  and  we'd  eat  a midnight  "lunch" 
there  often.  There  was  Detective  Abe 
Levine  on  the  pawn-shop  detail.  He 
was  also  one  great  guy! 

Darrell's  Barber  Shop  was  not  too 
far  away.  That  was  the  best  news  pro- 
ducer, because  a majority  of  Denver 
area  officialdom  got  their  haircuts  by 
Darrell.  No  appointments,  no  fancy 
stuff.  The  Chiefs  of  Police,  the  District 
Attorneys,  got  handled  just  like  anyone 
else. 

Close  by  was  the  "White  Mule", 
one  of  your  more  basic  downtown 
refreshment  stands. 

Now  why  did  I start  talking  about 
the  trap  line?  Oh  yes.  It  was  because 
the  newspaper  picked  up  on  what 
Chuck  Kaufman  was  doing  about  street 
crime.  What  Chuck  did  to  and  for  the 
stereotypical  pawn  broker  or  "hock 
shop"  operatorwasoutstanding.  I could 
certainly  see  how,  when  the  public 
read  the  story,  they  might  get  a very 
different  and  very  elevated  impression 
of  the  pawn  broker. 

Why  does  this  story  work  for  a 
pawn  broker,  while  the  same  kind  of 
good-hearted  giveaway  that  physicians 
make  every  day  seldom  hits  the  news? 
They  give  services  and  medicines  worth 
much  more  on  the  street  than  1 1 1 used 
guns.  They  save  lives!  Never  have  they 
dealt  in  anything  to  take  lives!  They 
don't  have  to  quit  anything! 

I guess  the  docs  need  a trap  line. 

Thanks  Chuck.  I wish  the  world 
had  many  more  of  you. 
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When  You  Shop  For 
Malpractice  Insurance, 
LowBid  Doesn’t  Always  Give 
You  The  Real  Bottom  Line 


Chances  are,  if  a Colorado  physician,  or  a medical  manager,  comparison  shops 
for  malpractice  insurance,  Copic  Insurance  Company  will  offer  the  best  price, 
when  all  of  the  discounts  and  dividends  are  sorted  out.  ♦♦♦  Even  so,  low  bid 
doesn’t  give  you  the  real  bottom  line.  If  responsiveness  to  policyholder  needs 
and  many -faceted  contributions  to  the  Colorado  physician  community  are 
factored  in,  Copic’s  out-of-state  competitors  can’t  even  come  close.  ♦♦♦  Besides, 
low  bid  could  carry  a very  high  price  if  - as  happened  a few  years  ago  - Copic’s 
competitors  drop  Colorado  like  a hot  potato  and  flee  the  state  when  the  going 
gets  rough,  or  when  the  process  server  drops  the  summons  or  subpoena. 

Copic’s  here  to  stay.  And,  our  damage  control  and  legal  defense  teams  are 
the  best  in  the  business. 

The  Copic  Bottom  Line. 

It’s  more  than  just  competitive  rates. 
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Copic  Insurance  Company 

PO.  Box  17540  • Denver,  CO  80217-0540  • (303)  779-0044  • 1-800-421-1834 
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Computer  Talk 

Medical  Practice  Automation  Issues  & Information 

a service  of 

/MicroAge 

8620  Wolff  Court  - Westminster,  CO  80030  (303)  427-2121 


How  Not  to  Buy  A Computer;  The  7 Deadly  Sins 


One  of  the  most  important 
assets  you  will  acquire  for  your 
practice  is  a business  computer 
system.  Whether  it's  your  first  system 
or  a replacement  system,  the  selection 
process  is  a tricky  one,  as  too  many 
disgruntled  buyers  will  attest. 

Computer  disaster  stories  abound. 

If  you  can  avoid  the  follow- 
ing seven  most  common  buying 
mistakes,  however,  you  stand  a very 
good  chance  of  implementing  your 
new  system  successfully: 

1.  Single  Minded  Focus  on  Price. 
Certainly  the  cost  of  a new 
system  is  important.  But  because 
most  systems  appear  to  offer  the 
same  features,  many  buyers 
succumb  to  the  temptation  of 
simply  picking  the  least  expen- 
sive one.  This  is  especially  true 
for  hardware.  In  an  interesting 
survey  undertaken  recently  by  a 
Canadian  market  research  firm, 
those  purchasing  a system  for  the 
first  time  selected  price  as  their 
number  one  criteria  out  of  10 
possible.  Support  was  8th.  Of 
those  buying  a system  for  the 
second  time,  price  was  relegated 
to  the  9th  position , and  support 
became  number  1.  The  experi- 
enced buyers  learned  their  lesson 
- the  hard  way. 

2.  Failure  to  Check  Out  the 
Vendor.  Financial  instability  is  a 
lot  like  cardiovascular  disease: 
even  the  most  healthy  looking 
can  be  silent  time  bombs.  Over 
the  years,  many  big  players  have 
vanished,  including  such  "solid" 
names  as  McDonnell-Douglas 
(whose  medical  computer 
division  lost  millions  until  it  was 
finally  shut  down).  Have  your 
accountant  or  business  manager 
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acquire  a Dun  & Bradstreet 
report  on  your  prospective 
vendors  before  you  make  your 
first  appointment  with  them. 
Large  debt  ratios,  disputes  with 
suppliers,  and  lawsuits  (past  and 
pending)  are  big,  bright  red  flags. 

3.  Failure  to  Obtain  a Proper  Fit. 
Don't  acquire  a computer  system 
solely  on  the  basis  of  a 
colleague's  recommendation. 
While  this  is  certainly  a good 
starting  point,  make  the  same 
detailed  analysis  of  all  vendors. 
Practices  which  appear  on  the 
surface  to  be  very  similar  in 
nature  often  have  very  different 
requirements,  even  within  the 
same  specialty. 

Also,  do  not  purchase  a 
closed,  proprietary  system.  Stick 
to  de  facto  industry  standards 
such  as  Unix,  DOS,  Windows, 
Novell,  Macintosh,  etc.  Not  only 
will  this  help  you  preserve  the 
dollar  value  of  your  system,  it 
will  also  help  you  be  prepared  for 
unpredictable  changes  in  such 
things  as  data  interchange  and 
telecommunications  standards 
(e.g.  electronic  billing). 

4.  Excluding  Office  Staff  From 
The  Decision.  This  situation  is 
best  described  by  the  infamous 
"Three  R's":  Resistance  ("What 
do  we  need  a computer  for?"), 
Resentment  ("Well,  nobody 
asked  me.”)  & Revenge  ("I  told 
you  it  wouldn't  work").  By 
inviting  staff  members  to  express 
their  opinions  and  concerns,  and 
to  attend  sales  presentations  from 
prospective  vendors,  you  can 
reduce  the  risk  of  encountering 
these  dangerous  trip  wires 
considerably. 


5.  Improper  Conversion.  Since 
the  conversion  of  data  from  your 
old  system  to  the  new  one  is  the 
most  important  step  in  imple- 
menting your  new  system,  leave 
it  up  to  the  vendor  wherever 
possible,  even  if  you  have  to  pay 
extra  for  it.  And  don't  automati- 
cally insist  on  an  electronic 
conversion.  Leave  that  decision 
to  your  vendor,  who  ostensibly 
knows  better.  Just  get  a written 
guarantee  that  the  conversion  will 
be  100%  completed  by  a specific 
date  and  leave  it  at  that. 

6.  Insufficient  Training  and/or 
Support.  Get  as  much  training 
for  your  staff  as  is  available.  If 
this  requires  you  to  pay  more,  or 
to  pay  for  employee  overtime,  do 
it.  The  return  on  this  investment 
is  high,  as  is  the  price  of  avoiding 
it.  So  spend  the  time  and  money 
now  to  get  your  staff  comfortable 
with  the  new  system  as  quickly 
as  possible. 

The  same  is  true  for  support 
(remember  the  Canadian  survey). 
The  absence  of  timely  and 
accurate  support  - for  both 
software  and  hardware  - can  cost 
you  dearly.  Get  ongoing  support 
contracts  for  both,  and  keep  them 
current.  And  be  sure  to  ask  if 
software  updates  are  included. 

7.  Inadequate  References.  Check 
references.  If  possible,  visit  the 
reference  practices.  Prepare  a list 
of  questions  to  ask  each  one.  In 
addition  to  the  functionality  of 
software  and  hardware  features, 
ask  about  conversion,  training 
(including  ongoing  training  for 
new  employees)  and  updates. 

As  with  most  things,  an 
ounce  of  prevention  is  worth  a pound 
of  cure.  You  may  quote  me. 
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The  Chase  Manhattan  Program  for  Physicians . 
Tailored  mortgages  from  $250,000  up  to  $2  million  or  more . 


CHASE  understands  the  complex  financing 
needs  of  physicians.  But  don’t  take  our  word  for  it. 
Most  of  our  referred  business  comes  from  existing  clients  who 
recommend  us  to  their  colleagues. 

One  of  our  expert  Chase  Relationship  Managers  can 
offer  you  a broad  range  of  financing  solutions  that  can  be 
tailored  to  your  changing  personal  and  professional  needs. 
And  since  you  work  closely  with  that  one  individual,  you 
will  receive  the  personal  attention  you  deserve. 


Call  Chase  for: 


• Expert,  Personal  Service 

• Easy  Application  Process  and 
Prompt  Loan  Decisions 

• Loan  Amounts  up  to  $2  Million 
or  More 

• Competitive  Interest  Rates 

• Access  to  Other  Specialists  in  the 
Chase  Network  of  Companies 


So  discover  why  professionals  like  you  recommend 
the  professionals  at  Chase. 


CHASE  MANHATTAN. 
PROFIT  FROM  THE  EXPERIENCE.' 


— Call  your  local  Chase  office  today . — 


4242  OR 


Denver/Vail:  303-759-1411 


© 1993  Chase  Manhattan  Personal  Financial  Services,  Inc,  opportunity 


INTELLIGENT,  INDIVIDUALIZED  FI  N A NC'ING 


Wm.  Carl  Bailey,  MD 
President,  1993-1994 
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Individual  responsibility  and  spending  other  people's  money 


Consider  for  a moment  the 
salesman  who  takes  a client  to  lunch 
on  an  expense  account.  It  is  not 
surprising  that  the  client-guest 
(encouraged  by  the  salesman)  elects 
to  order  the  elegant  full  course 
luncheon  menu  instead  of  the 
sandwich  he  usually  orders.  The 
consumer's  choice  in  this  instance 
has  been  significantly  affected  by  the 
fact  that  neither  he  nor  the  salesman 
were  paying  for  the  meal,  but  rather 
a third  party. 

Our  health  care  payment  system 
functions  a lot  like  this.  Patients  and 
physicians  are  in  fact  spending  other 
people's  money  on  health  care  and 
the  market  forces  that  normally 
control  most  commercial  transac- 
tions are  controverted  or  at  least 
badly  skewed.  There  is  no  en  face 
fiscal  relationship  between  the 
person  providing  the  service,  and  the 
patient  who  receives  it.  When  a 
commodity  is  paid  for  in  this  way  the 
ability  to  assess  value  and  to  negoti- 
ate costs,  which  would  normally  be 
present  in  the  purchase  of  any  other 
commodity,  is  destroyed.  Haavi 
Moreim,  in  her  book  Balancing  Act 
(Kluwer  Academic  Publishers,  1991) 
says  it  succinctly:  "Where  one  party 
spends  and  someone  else  pays,  the 
inevitable  result  is  a serious  distor- 
tion of  both  value  and  cost.  Without 
patients'  involvement  on  both  sides 
of  the  equation,  this  distortion 
probably  can  never  be  corrected." 

The  loss  of  autonomy — per- 
ceived both  as  freedom  and  respon- 
sibility— is  the  price  to  be  paid  by 
the  patient  when  someone  else  pays 
for  his  health  insurance.  One  can  not 
be  autonomous  without  responsibil- 
ity and  freedom,  contrary  to  the 


notion  currently  popular  among 
some  health  professionals.  In  such  a 
system  the  patient  may  find  he  has 
not  only  lost  the  freedom  of  choice 
of  physician,  practice  setting,  and 
some  therapeutic  options,  but  he  has 
also  lost  his  right  to  be  treated  as  a 
real  moral  agent,  to  make  real  moral 
decisions  about  himself. 

It  is  frustrating,  too,  for  the 
physician.  In  this  scheme,  the  third 
party  payer  (whether  government, 
employer,  or  insurance  company) 
"owns"  the  patient.  This  places  the 
physician  in  a different  role.  That 
bonding  created  when  the  patient 
freely  selects  the  physician  is  less- 
ened, if  not  destroyed,  before  it 
starts.  How  can  you  expect  even  the 
well  intended,  compassionate 
physician  to  become  totally  im- 
mersed in  the  clinical  aspects  of  a 
truly  difficult  or  complicated  patient 
matter  when  relationships  may  be 
severed  at  any  time  by  some  admin- 
istrative fiat?  How  can  that  physician 
guide  patients  through  mazes  of 
therapeutic  choices  and  ethical 
decision-making,  as  well  as  deciding 
or  advising  on  complex  economic 
issues,  when  the  patients  are  strang- 
ers and  the  economics  controlled  by 
a third  party?  To  truly  care  for  the 
patient,  it  is  said,  one  must  in  fact 
care  about  the  patient.  Relationships 
are  not  nurtured  in  a series  of 
irregular  encounters  controlled  by 
intrusive  third  parties. 

Currently  we  are  hearing  that  not 
only  the  Clinton  Plan,  but  others  as 
well,  are  too  expensive,  and  prob- 
ably will  not  be  enacted.  It  is  certain 
that  we  must  reduce  costs  of  health 
care  in  this  country.  I submit  that  to 
do  so,  two  things  must  happen. 


Relationships  are  not 
nurtured  in  a series  of 
irregular  encounters 
controlled  by  intrusive 
third  parties. 


First,  we  physicians  must  create 
new  efficiencies  in  the  delivery  of 
health  care.  Large  groups,  owned 
and  managed  by  physicians  at  risk, 
collaborating  closely  on  the  solution 
of  clinical  and  management  issues 
can  do  it.  The  success  of  this  is 
already  being  demonstrated  in  some 
parts  of  the  country.  CMS  is  currently 
studying  the  practicality  of  establish- 
ing physician  networks  in  Colorado. 
We'll  be  reporting  more  on  that  in 
the  near  future. 

Second,  the  consumer  (patient) 
must  become  a responsible  user  of 
health  care.  That  same  person  must 
be  given  the  ability  to  choose  quality 
care  as  he  or  she  perceives  it.  I 
believe  that  the  Individual  Mandate 
for  health  insurance,  as  suggested  by 
many  of  us  (including  Susan  Adel- 
man  MD  in  AM  News  some  weeks 
ago)  offers  great  promise.  Such  a 
system  would  foster  patient  au- 
tonomy and  encourage  both  fiscal 
and  personal  health  responsibility  by 
the  individual,  at  the  same  time  it 
reduced  costs.  Every  citizen  would 
be  required  by  law  to  select  and  to 
own  a health  care  insurance  policy. 
This  could  be  monitored  by  the  IRS, 
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President's  Letter 

(continued) 

with  a system  of  incentives  and 
penalties  to  assure  compliance.  A 
health  security  card  would  be 
required  to  obtain  medical  care,  to 
be  hired,  or  to  apply  for  unemploy- 
ment or  welfare  benefits.  This  policy 
would  be  completely  portable.  It 
would  eliminate  pre-existing  condi- 
tion exclusions,  and  be  based  on 
community  rating.  Purchasers  would 
be  able  to  join  health  care  coopera- 
tives to  enhance  their  bargaining 
position.  Employers  could,  if  they 
chose,  offer  the  premium  as  a 
benefit,  but  would  not  select  or  own 
the  policy.  This  would  help  make  the 
risk  pool  more  equal  to  the  benefit 
pool.  All  members  of  society,  unless 
they  were  medically  indigent,  would 
share  in  the  risk  for  providing  that 
care  by  owning  a policy  covering  at 
least  the  basic  benefit  package. 

This  measure  would  encourage 
consumers  to  seek  cost-effective 
health  care  of  their  own  choice.  It 
would  eliminate  many  of  the  most 
unfair  aspects  of  our  present  non- 
system.  And  with  the  Individual 
Mandate  the  cost  shifting,  which 
produces  excessively  high  premiums 
now  being  paid  by  the  responsible 


citizens,  could  be  ended.  In  a state 
such  as  Colorado,  most  of  whose 
people  are  self-employed  or  in  small 
business,  it  may  be  the  only  eco- 


nomically viable  possibility  for 
universal  health  care. 

I invite  your  comment  as  we 
prepare  for  the  debate  ahead. 


Endocrinologist 

Seeking  BC/BE  Endocrinologist  for  community 
of  1 20,000  in  northern  Colorado.  Successful  can- 
didate will  be  able  to  choose  type  of  practice 
setting. 

Greeley  is  located  50  miles  north  of  Denver,  has 
a strong  economic  base,  a 326  bed  regional 
tertiary  care  hospital  and  a large  university. 
Greeley  is  an  ideal  family  community  with  an 
excellent  school  system,  growing  community 
and  easy  access  to  Denver  and  the  mountains. 
Candidates  should  send  CV  to: 

Sherry  Kozero-Roth, 

Physician  Support  Services, 

North  Colorado  Medical  Center, 

1801  16th  Street,  Greeley,  CO  80631, 

FAX  (303)350-6644. 


CMS  Leadership  Goes  to  Washington 


CATS  President  Wm.  Carl  Bailey , MD  and  American  Medical  Association  Alliance  President  Mary  Hanson  of  Colo- 
rado Springs , are  among  those  leaders  in  health  care  who  stood  united  in  support  of  health  system  reform  principles 
during  the  American  Medical  Association's  March  8 summit  in  Washington,  DC. 
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Executive  Director 


Sandra  L.  Maloney 
Executive  Director 
Colorado  Medical  Society 


Social  Services  EFT  directive  for  Medicaid  physicians 


IOn  Thursday,  April  14,  1994, 
Colorado  Medical  Society  received 
several  telephone  calls  from  physi- 
cian members  stating  that  they  had 
received  a form  from  the  Department 
of  Social  Services  pertaining  to  direct 
payment  for  Medicaid  services. 

These  calls  gave  CMS  its  first 
indication  that  the  Electronic  Funds 
Transfer  system  to  be  used  by  the 
Department  of  Social  Services  was 
going  to  be  a two-way  street,  allow- 
ing the  state  debit  and  credit  access 
to  the  physician's  bank  account. 

Colorado  Medical  Society  has 
never  been  informed  of  any  such 
mandatory  direct  payment  and 
withdrawal  system.  CMS  staff  has 
monitored  the  development  of  the 
"Automated  Medical  Payments 
(AMP)  system  and  electronic  claims 
submission,  and  has  eagerly  pub- 
lished any  related  information  to  our 
members.  (Colorado  Medicine  Vol. 
91,  No.  2;  Feb.,  '94)  carried  the 
Department  of  Social  Services  story 
on  AMP  and  Electronic  Fund  Trans- 
fer, but  there  was  no  mention  of 
debit-credit  adjustments  to  the 
participant's  bank  account.  Colo- 
rado Medical  Society  would  have 
been  the  first  to  advise  its  members 
of  any  electronic  payment  system 
which  would  allow  the  State  of 
Colorado  to  enter  a private  bank 
account  and  remove  funds.  There 
was  never  any  mention  of  such  a 
plan. 

The  immediate  reaction  of  CMS 
was  to  contact  all  of  the  persons  at 
the  Department  of  Social  Services 
directly  involved  and  who  would  be 
responsible  for  any  such  "authoriza- 
tion agreement".  CMS  was  told  that 
the  form  was  standard  and  was 


required  in  any  direct-payment 
program  conducted  by  the  State  of 
Colorado,  and  the  State  Comptroller 
required  the  wording  of  the  agree- 
ment allowing  the  state  to  enter  the 
bank  account  and  "if  necessary, 
debit  entries  and  adjustments  for  any 
credit  entries  in  error..." 

During  these  conversations,  CMS 
pointed  out  that  the  wording  of  the 
form  did  not  make  clear  what  the 
state  wanted  to  do  or  COULD  do  in 
these  accounts,  and  that  most 
physicians  would  refuse  to  sign  the 
agreement  until  the  wording  was 
changed.  CMS  was  further  informed 
by  David  West,  Director  of  the 
Department  of  Social  Services,  that 
he  was  attempting  to  have  the 
wording  changed. 

Meantime,  calls  have  continued 
to  come  in  and  CMS  can  only  advise 
physicians  to  hold  off  signing  the 
agreement  or  providing  any  further 
information  to  the  state  department 
or  to  their  bank  or,  in  the  case  of 
their  having  already  signed  the 
agreement,  to  retract  that  agreement 
based  on  the  very  questionable 
wording. 

On  Thursday  afternoon,  April 
1 4,  at  approximately  3:30  P.M.,  CMS 
sent  a news  release  to  the  majority  of 
news  media  in  Colorado,  stating  its 
discomfiture  with  the  "Authorization 
Agreement"  and  further  advised  the 
public  that  this  was  viewed  as  a very 
effective  way  of  driving  the  remain- 
ing physicians  away  from  the 
Medicaid  program,  further  limiting 
medical  service  to  this  area  of  need. 

CMS  staff  is  continuing  to  stay  in 
close  contact  with  the  Department  of 
Social  Services  and  will  report  any 
further  development  in  both  the  form 


...  allowing  the  state  to 
enter  the  bank  account 
and  "if  necessary,,  debit 
entries  and  adjustments 
for  any  credit  entries  in 
error. . . " 


of  news  releases  to  public  news 
media  and  a full  report  and  disposi- 
tion of  the  matter  in  this  issue  of 

Colorado  Medicine  (see  "Medicaid: 

THE  MOST  RECENT  FLURRY  OF  ATTENTION"  in 

this  issue). 

As  a result  of  CMS's  intervention 
and  discussions  with  the  Department 
of  Social  Services,  CMS  received 
(April  1 5th)  a letter  written  by  the 
Department  which,  to  the  best  of  our 
knowledge,  is  to  be  mailed  to  all 
Medicaid  participating  physicians 
who  received  the  earlier  "Authoriza- 
tion Agreement."  This  letter  explains 
the  Department  of  Social  Service's 
motivation  in  sending  out  the 
"Authorization  Agreement"  and 
works  to  mollify  the  large  percentage 
of  physicians  who  say  they'd  sooner 
drop  out  of  the  program  as  to  give 
someone  their  bank  account  number. 

All  I can  say  is,  for  the  sake  of  all 
parties  I hope  this  works. 
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SMALL 

PHONES 


SMALL 

PRICES 

• Motorola  Equipment 

• Cellular  Accessories 

• On-Site  Installation 

• Competitive  Airtime  Plans 

• Phone  Numbers  Available  - 
Same  Day 

(303)  756-3200 


CELLULAR  CONSULTANTS  LTD. 


Authorized  Agent  ol 

iwwEsr 


CELLULAR 


It’s  4am.  Time  to  find 
the  job  you  want. 
Unless,  of  course,  you’re 
too  tired  to  lift  a finger. 

1*800*233*9330 

Researching  career  opportunities  takes  time  that  you  don’t  have. 

And  often  when  you  do,  no  one  else  is  at  work  to  help  you. 

But  the  new  Practice  Opportunity  Line  offers  an  easy,  no 
pressure,  confidential  way  to  conduct  the  search  on  your  own, 

24  hours  a day.  All  you  have  to  do  is  call,  follow  the  prompts 
and  research  the  openings.  Then  send  a voice  mail  mini-resume 
to  the  opportunities  you  wish  to  pursue.  It's  fast.  It’s  easy. 

And  you’re  awake  anyway. 


The  Practice 
Opportunity  Line 

We’re  on  call  for  you. 
from  Physician’s  Market  Information  Center  1*800*423*1229 


Physician  Recognition  Awards 

The  Colorado  Medical  Society  joins  the  American  Medical  Association  in  recogniz- 
ing the  following  physicians  for  their  dedication  to  excellence  in  the  profession  of 
medicine,  as  demonstrated  in  their  commitment  to  continuing  medical  education. 


Franklin  D.  Aldrich 
William  H.  Alexander 
A.  Lee  Anneberg 
Joseph  R.  Becky 
Brice  J.  Bender 
Frank  R.  Carson 
Herbert  N.  Chado 
Barbara  J.  Gerhardt  Chase 
Michael  Cherington 
Thomas  G.  Chiavetta 
Lawrence  E.  Cormier 
John  W.  Doucette 
William  E.  Emeis 
G.T.  Jim  Foust 
Patrick  D.  Gerstenberger 
John  S.  Gray 
Robert  R.  Greenheck 
Lynn  F.  Greenlee 
James  J.  Gregory 
Michael  D.  Grossman 
Steven  j.  Gulevich 
Gerald  M.  Haase 
Belton  D.  Hallmark 


Jerome  R.  Hanson 
Philip  M.  Henbest 
Rebecca  A.  Henry 
Glenn  O.  Hewitt 
Daniel  A.  Hoffman 
Steven  A.  Holt 
Andre  J.  Huffmire 
Vaughn  A.  Johnson 
Jeannie  J.  Kinzie 
Michael  L Lepore 
Joanne  MacEachen 
Jack  L.  Mackey 
Anthony  J.  Makowski 
Alan  J.  Margolis 
William  D.  Merkel 
M Keith  Miller 
Timothy  W.  Morgan 
Robert  D.  Me  Cartney 
Marisa  Moritz 
John  D.  Newell 
Garold  L.  Paul 
Norman  P.  Payea 
Carol  M.  Phelps 


Martin  P.  Pirnat 
Jay  S,  Rabinowitz 
Michael  G.  Rappa 
Charles  W.  Reiquam 
Christine  M.  Rodgers 
Harold  H.  Rohrer 
John  E.  Sadler 
Victor  L.  Schramm 
Aaron  J.  Shwayder 
John  L.  Smith 
Cathy  S.  Smith 
Myron  C.  Smith 
Marc  J.  Sorkin 
Alfred  C.  Speirs 
Le  Roy  H.  Stahlgren 
Gordon  K.  Tagge 
Celsa  T.  Tiu 
Christopher  N.  Tulin 
Guy  P.  Van  Der  Werf 
Joanne  M.  Vitanza 
John  L.  Wiberg 
Paul  D.  Wiesner 
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Frederick  A.  Lewis,  Jr.,  MD 
Chair,  Council  on  Legislation 
Colorado  Medical  Society 


The 


One  of  the  difficulties  in  writing 
this  column  is  that  the  legislature 
moves  swiftly,  while  it  is  a month 
before  my  written  words  appear  in 
Colorado  Medicine.  I hope  the 
readers  will  be  indulgent  if  my 
remarks  occasionally  seem  out 
dated. 

HB  1 1 86,  which  was  the  focus 
of  my  remarks  last  month,  did  not 
make  it  through  the  House  Appro- 
priations Committee  and  is  dead  for 
the  session.  This  is  the  bill  which 
attempted  to  define  a primary  health 
care  provider  and  a primary  mental 
health  care  provider  in  Colorado 
statute.  The  bill  will  probably  return 
in  1995. 

One  of  the  criticisms  which  has 
been  leveled,  over  the  years,  is  that 
the  CMS  is  "against"  too  many  bills 
and  does  not  adopt  a sufficiently 
positive  legislative  stance.  On  the 
surface,  this  appears  to  be  a legiti- 
mate criticism.  The  truth  is  that  we 
are  opposed  to  more  bills  that  we 
support  and  we  sometimes  support, 
in  lukewarm  fashion,  bills  with 
which  we  really  do  not  agree  but  we 
are  reluctant  to  be  perceives  as 
obstructionists. 

However,  there  may  be  a very 
good  philosophical  reason  for  this 
posture  - an  explanation  which  does 
not  require  one  to  assume  the  CMS 
physicians  are  Neolithic  arch 
conservatives  who  are  only  inter- 
ested in  maintaining  the  status  quo, 
circa  1960.  (Pre  Medicare) 

The  fact  is  that  modern  medicine 
is  a rapidly  changing  discipline,  both 
scientifically  and  socio-pol itical ly.  It 
is  difficult  to  conceive  of  many 
constructive  legislative  acts  regulat- 
ing the  practice  of  medicine  which 


could  be  passed  in  1994  and  not  run 
a considerable  risk  of  being  obsolete 
in  1996. 

For  instance,  in  1991  the 
Colorado  legislature  passed  SB  218, 
which  deals  with  determination  of 
permanent  impairment  under 
Workers'  Compensation.  This  bill, 
enacted  into  Colorado  statute,  stated 
that  impairment  should  be  rated 
using  the  "AMA  Guides  to  Perma- 
nent Impairment,"  3rd  edition, 
revised.  In  1994,  the  4th  edition  was 
published  and  the  3rd  edition  is  no 
longer  in  print. 

One  would  think  that  it  would 
be  a simple  matter  to  make  this 
change  in  Colorado  statute.  Unfortu- 
nately, the  CMS  is  currently  involved 
in  a controversy  with  the  powers  in 
the  Colorado  legislature.  We  would 
like  to  amend  the  statute  to  read 
"most  recent  edition";  they  want  to 
stick  with  "3rd  edition."  At  the  time 
this  is  being  written,  it  looks  as  if  we 
will  lose  and  physicians  in  Colorado 
will  be  forced  to  continue  using  a 
book  which  is  no  longer  available. 

All  of  this  presents  a powerful 
argument  for  passing  as  few  laws  as 
possible  which  freeze  the  practice  of 
medicine  to  the  spring  of  1 994.  We 
should  persuade  the  legislature  to 
attempt  to  only  legislate  those  things 
which  are  unlikely  to  change. 

The  CMS  has  supported  anti 
smoking  bills,  bills  which  mandate 
the  use  seatbelts,  supported  bills 
which  mandate  the  use  of  helmets  by 
motor  cycle  riders.  These  advances 
in  public  health  knowledge  are  not 
likely  to  change. 

I submit  to  you  that  the  defini- 
tion of  a primary  health  care  pro- 
vider does  not  fall  into  the  realm  of 


"It  is  difficult  to  conceive 
of  many  constructive 
legislative  acts  regulating 
the  practice  of 
medicine. . . " 


continued  on  following  page. . . 
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The  Lobby  (Continued) 


It  is  difficult  to  conceive  of 
many  constructive 
legislative  acts  regulating 
the  practice  of  medicine 
which  could  be  passed  in 
1 994  and  not  run  a 
considerable  risk  of  being 
obsolete  in  1 996. 


immutable  scientific  or  socio- 
political facts  which  are  unlikely  to 
change.  There  is  simply  no  reason  to 
codify  this  into  Colorado  statute 
unless  someone  plans  on  utilizing 
this  definition  in  1 995  or  1 996  to 
further  define  the  role  of  a primary 
health  care  provider  versus  a "non 
primary"  health  care  provider.  This 
would  not  be  in  the  best  interest  of 
the  citizens  nor  physicians  of 
Colorado. 

In  the  same  vein,  it  is  unclear 
why  Colorado  needs  legislation,  at 
the  present  time,  which  sets  up 
voluntary  cooperatives  and  net- 
works, defines  what  data  should  be 
collected  from  physicians,  or  man- 
dates that  physicians  post  the  BME 
telephone  number  in  their  waiting 
room.  All  of  these  are  things  or 
concepts  which  may  changes  over 
the  next  two  years. 

I submit  that  the  CMS  should 
oppose  this  kind  of  legislation,  not 
because  it  is  good  or  bad  in  1 994  but 
simply  because  it  is  something  which 
should  not  be  mandated  by  legisla- 
tive statute. 

Cutting  to  the  chase,  1 995  is 
going  to  be  a difficult  legislative  year 
for  medicine.  Among  other  things, 
the  practice  acts  of  physicians, 
nurses,  pharmacists,  podiatrists  and 
chiropractors  will  be  up  for  review. 

It  is  imperative  that  organized 
medicine  attempt  to  speak  with  one 
voice. 

We  made  a sincere  effort  to 
promote  this  concept  in  1 994  and 
were  unsuccessful.  The  CMS  will  try 
again  next  year.  I would  urge  all  of 


the  physicians  in  the  State  of  Colo- 
rado who  belong  to  specialty 
organizations  which  hire  lobbyists  to 
pressure  your  organization's  Board 
or  Legislative  Committee  to  work 
collaboratively  with  the  Colorado 
Medical  Society  in  terms  of  legisla- 
tive initiatives  which  impact  medi- 
cine. This  does  not  imply  that  the 
CMS  is  expecting  blanket  concur- 
rence. It  does  mean  that  we  would 
expect  your  society  to  send  a 
representative  to  legislative  meetings 
who  has  the  authority  to  negotiate 
and  enter  into  binding  agreements, 
expect  that  your  society  would  be 
honest,  open  and  forthcoming  about 
it's  stance  on  various  bills,  and  make 
certain  that  your  lobbyist  does  not 
have  conflicts  of  interest  about 
which  you  are  unaware.  Unless  you 
do  these  things,  medicine  will 
remain  fragmented  in  the  1995 
legislature  and  we  will  deserve  what 
we  get. 
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Access  to  Food 
Constitutes 
a Human  Right 

World  hunger  is  an 
ever-present  scourge  that  claims 
35,000  lives  each  day. 


Access  to  food  constitutes  a human  right.  In  1 976,  the  United 
States  Congress  passed  a Right  to  Food  Resolution  which 
declared  the  sense  of  the  congress  to  be  "that  all  people 
have  a right  to  a nutritionally  adequate  diet". 


Physicians  Against  World  Hunger  (PAWH),  a non-profit, 
tax-exempt  organization  was  founded  so  that  physicians 
could  collectively  defend  this  human  right  by  raising  funds  to 
support  well-recognized,  reputable  organizations  that  are 
directly  engaged  in  working  with  the  poor  primarily  for  the 
purpose  of  ending  death  by  starvation. 


Please  join  us  — together  physicians  must  help  bring  an  end 
to  world  hunger. 


Physicians  Against  World  Hunger 

#2  Stowe  Road,  Peekskill,  NY  7 0566 


□ YES  I wish  to  join  PAWH  in  the  struggle  to  end  world  hunger  — enclosed  is  my  contribution. 

□ $50  a $1 00  □ $250  □ $500  □ Other  _ 


NAME  PLEASE  PRINT 

ADDRESS 

CITY 

STATE 

ZIP 

SIGNATURE 

Please  forward  your  tax  deductible  contribution  to  Physicians  Against  World  Hunger  #2  Stowe  Road,  Peekskill,  NY  1 0566 


M 


EDICAID  (the  MOST  RECENT  FLURRY  OF  ATTENTION) 


During  March , state 
newspapers  ran  headline 
stories  heralding  "$30 

million  Medicaid  wind- 
fall" and  "$54  million 
Medicaid  surplus"  caused 
by  a miraculous  " Medic- 
aid recovery". 

In  April ' , Medicaid  told 
physicians  they  were 
going  to  have  to  submit  to 
electronic  fund  transfer  if 
they  wanted  to  be  paid , 
and  if  they  agreed , Medic- 
aid would  have  both  debit 
and  credit  access  to  the 
doctor's  bank  account. 

The  medical  practice 
field  is  not  a level  playing 
field. 
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Bill  Pierson 
Managing  Editor 


To  the  casual  reader,  the  story 
seems  to  indicate  that  there  are 
surplus  Medicaid  monies  which  are 
not  going  to  be  spent  in  the  delivery 
of  care  to  those  nearly  285,000 
enrollees;  therefore,  why  can't  some 
of  those  funds  be  used  to  pay 
caregivers  who  are  now  so  poorly 
reimbursed  for  their  services!*  In  tact, 
in  Colorado  there  is  a large  percent- 
age of  primary  care  physicians  who 
simply  do  not  bill  for  Medicaid 
patient  care:  the  billing  costs  more 
than  the  amount  reimbursed. 
However  (and  here's  where  the 
casual  reader  goes  astray),  we're 
actually  talking  about  apples  and 
oranges  when  we  talk  about  what 
ought  to  be  paid  for  services  versus 
what  is  budgeted  but  not  spent. 

The  dollars  that  were  returned  by 
Medicaid  were  "budgeted  dollars" 
that  were  not  spent  because  of,  for 
instance,  lower  than  expected  rate  of 
growth  in  the  number  of  people 
entering  the  Medicaid  Program.  You 
budget  for  ten  and  only  six  show  up, 
40%  of  the  budgeted  should  be 
unspent.  The  legislature  allocated 
dollars  to  cover  the  cost  of  Medicaid 
services  based  on  an  "expected" 
growth  rate.  When  that  growth  rate  is 
6%  less  than  anticipated,  the  pro- 
gram will  not  spend  as  much  money. 
Hence,  the  "returned"  or  "surplus" 
Medicaid  dollars. 

That's  the  "apples"  portion  of  the 
discussion. 

Why  can't  this  "surplus  " money 
be  allocated  to  reimbursement  of 
caregivers? 

Here,  we  have  the  "oranges" 
entering  the  picture. 

Before  any  monies  can  be 
allocated  to  a cost  or  expense  center, 


the  General  Assembly  has  to  direct 
that  that  money  be  set  aside  in  the 
"long  bill"  or  the  State  Budget.  If 
current  Medicaid  regulation  dictates 
that  physicians  will  receive  $.57  on 
the  dollar  for  primary  care,  that  is  the 
amount  they  will  receive  until  that 
legislation  is  changed.  No  amount  of 
budget  surplus  is  going  to  get  the 
doctor  any  larger  payment. 

In  this  case,  the  news  stories 
trumpeted  the  relief  of  state  budget- 
ing officials  when  they  said  they 
could  use  the  1994-95  Medicaid 
surplus  for  additional  prison  facilities 
and  education  needs,  they  were 
merely  saying  that  they  already  have 
budgetary  shortfalls  in  those  two 
areas  which  are  critical,  and  this 
surplus  can  be  redirected  to  be  spent 
in  areas  where  legislative  spending 
authority  already  exists. 

When  queried  by  CMS  offices 
about  the  surplus,  State  Acute  and 
Ambulatory  Care  Services  Director 
Allen  D.  Chapman  said  "A  Decision 
Item  that  was  submitted  by  Medicaid 
to  the  Legislature  calls  for  rate 
increases  to  providers  of  primary 
care.  This  Decision  Item  is  the 
Department's  mechanism  for  1) 
increasing  selected  rates  and  2) 
increasing  rates  on  an  annual  basis 
to  keep  pace  with  inflation.  This 
Decision  Item  has  been  accepted  by 
the  JBC  (Joint  Budget  Committee)  in 
figure  setting,  which  is  a major 
accomplishment.  However,  we 
cannot  take  any  action  until  July  1 , 

1 994  provided  that  funds  are  pro- 
vided in  the  Long  Bill  enacted  by  the 
General  Assembly".  Chapman  adds 
that  his  department  has  already 
begun  planning  the  use  of  these  new 
dollars. 
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Mr.  Chapman  went  on  to  say 
"Current  plans  call  for  an  increase  of 
$4,1  79,950  for  physician  services, 
$291,781  for  dental  services,  and 
$300,206  for  medical  transportation. 
[In  the]  draft  of  the  projected  in- 
creases to  the  RBRVU  codes,  the 
major  emphasis  is  placed  on  reim- 
bursement rates  for  established  office 
visit  codes  (at  least  80%  of  1 994 
Medicare  rates).  Our  goal  is  to  have 
all  rates  for  primary  care  services  be 
at  least  75%  of  current  Medicare 
rates.  As  you  can  see  we  still  have  a 
ways  to  go,  but  by  properly  spending 
the  annual  increases  called  for  in  the 
Decision  Item , Medicaid  payments 
for  primary  care  services  will  not  fall 
behind  payments  for  comparable 
services  by  Medicare." 

Mr.  Chapman  continued,  "I 
assure  you  that  the  State  of  Colorado 
is  concerned  about  access  to  quality 
medical  care  for  all  Medicaid  clients 
and  that  the  above  proposed  rate 
increases  demonstrate  the  Depart- 
ment's willingness  to  work  with  you 
and  other  providers  of  the  Medicaid 
Program.  I will  keep  you  informed  as 
to  our  progress  in  securing  the 
approval  of  this  proposal". 

CMS  Executive  Director  Sandi 
Maloney  added  that  "We  have 
closely  monitored  the  Medicaid 
reimbursement  issue,  but  we  have 
not  aggressively  reported  on  the 
matter.  I am  directing  you  and  the 
Colorado  Medicine  staff  to  be  more 
alert  in  reporting  such  measures, 
particularly  when  it  concerns  a 
major  policy  shift  such  as  Chapman's 
'Decision  Item'.  Newspapers  might 
have  casual  readers,  but  Colorado 
Medicine  does  not!" 

Then  came  EFT  (Electronic 
Funds  Transfer)! 

Colorado  State  Department  of 
Social  Services  sent  out  an  "Authori- 
zation Agreement"  form,  saying  if 
you,  the  Medicaid  participating 
doctor,  wanted  to  get  paid  for  future 
services  rendered,  you  would  have 
to  agree  to  allow  the  Department  to 
electronically  deposit  payment  into 
your  bank  account.  There  was, 
however,  a fiat,  which  said  you 
couldn't  participate  if  you  didn't 
agree  to  this,  but  in  so  doing,  you 
also  agreed  to  allow  the  State  of 


Colorado  to  have  two-way  access  to 
your  bank  account.  The  form  said 
this  authorized  the  "STATE,  to  initiate 
credit  entries , and  if  necessary,  debit 
entries  and  adjustments  for  any 
credit  entries  in  error  to  our  bank 
account  indicated  below  and  the 
Bank  name  below,  hereinafter  called 
DEPOSITORY,  to  credit  and/or  debit 
the  same  to  such  account". 

Did  that  cause  a great  flurry  of 
confusion  and  protest?  Yes! 

And  by  the  time  we  got  it  all 


straightened  out,  the  Department  of 
Social  Services  sent  out  a letter  the 
week  after  to  all  those  who  received 
the  form.  The  letter  (reprinted  herein) 
was  the  Department's  effort  to 
explain  what  the  Department  really 
meant  by  the  "Authorization  Agree- 
ment" which  caused  all  the  fuss 
originally.  For  a full  account  of 
CMS's  response  to  all  this,  see 
"Executive  Director's  Update"  this 
issue. 


STATE  OF  COLORADO 


DEPARTMENT  OF  SOCIAL  SERVICES 
1526  Sherman  Street 
Denver,  Colorado  80203-1714 


Roy  Romer 
Governor 

Karen  Soya 
Executive  Director 

April  15,  1994 

Dear  Medicaid  Provider: 

We  have  been  made  aware  of  concerns  voiced  about  the  letter  that  was  recently  sent  to  Medicaid  Billing 
Providers  that  explained  Electronic  Funds  Transfer  (EFT)  and  the  EFT  enrollment  documents.  Hopefully,  this 
letter  will  clarify  the  wording  of  the  EFT  enrollment  form. 

The  EFT  enrollment  form,  titled.  State  of  Colorado  Authorization  Agreement  for  Automatic  Deposits  (ACH 
Credits)  authorizes  the  Medicaid  Program  to  deposit  Medicaid  payments  directly  into  the  provider's  bank 
account.  The  statement"... To  initiate  credit  entries,  and  if  necessary  debit  entries  and  adjustments  for  any 
credit  entries  in  error..."  means  that  Medicaid  is  authorized  only  to  correct  any  transmission  or  transaction  error 
related  to  the  direct  deposit.  For  example,  if  a weekly  payment  is  inadvertently  transmitted  twice  or  posted 
by  the  bank  twice,  Medicaid  would  debit  the  account  to  recover  the  duplicate  transaction.  MEDICAID  WILL 
NOT  DEBIT  YOUR  BANK  ACCOUNT  TO  RECOVER  OR  ADJUST  INCORRECT  CLAIM  PAYMENTS.  Claim 
adjustments  will  be  processed  through  the  claim  processing  system  in  the  same  way  that  they  have  always 
been  processed. 

We  certainly  regret  any  inconvenience  to  providers  or  misunderstanding  resulting  from  the  wording  on  the 
enrollment  form.  We  believe  that  EFT  will  prove  to  be  a significant  benefit  to  providers  by  reducing  payment 
turnaround  time,  eliminating  paperhandling,  postal  service  delays,  and  misdirected  mail. 

Thank  you  for  your  continued  participation  in  the  Colorado  Medicaid  Program.  Questions  about  Medicaid  billing 
and  Medicaid  payments  should  be  directed  to  Medicaid  Communications  at  the  following  telephone  numbers: 

Practitioner  Operations  (303)  831-0504 

1-800-443-5747 

Institutional  Operations  (303)  831-0214 

1-800-443-6731 

Please  note,  if  you  did  not  receive  the  EFT  letter,  it  is  because  your  claims  are  submitted  by  and  paid  to  a clinic 
or  professional  corporation.  This  letter  is  simply  a clarification  that  is  being  sent  to  all  providers  whether  or 
not  they  received  the  EFT  letter. 


Sincerely, 


Division  of  Administration 
Health  and  Medical  Services 
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Agency  ID  UAA 


STATE  OF  COLORADO 

AUTHORIZATION  AGREEMENT 
FOR  AUTOMATIC  DEPOSITS  (ACH  CREDITS) 

I (we)  hereby  authorize  the  Department  of Social  Services , State  of  Colorado,  hereinafter  called 

STATE,  to  initiate  credit  entries,  and  if  necessary,  debit  entries  and  adjustments  for  any  credit  entries  in  error  to  our 
bank  account  indicated  below  and  the  Bank  named  below,  hereinafter  called  DEPOSITORY,  to  credit  and/or  debit  the 
same  to  such  account. 

APPLICATION  (Payment  Type)  MEDICAID  PAYMENT  (34) 

ENTITY  NAME  


MEDICAID 

FEDERAL  E.I.N.  NUMBER  — PROVIDER  # 

ADDRESS:  


BUILDING 


STREET 


CITY,  STATE,  ZIP 
DEPOSITORY  NAME 


BRANCH 


ADDRESS:  _ 

BUILDING 

STREET  _ 

CITY,  STATE,  ZIP 
DEPOSITORY  TRANSIT  NUMBER 
DEPOSITORY  ACCOUNT  NUMBER 
CHECKING  SAVINGS 


(Please  attach  one  (1)  deposit  slip) 

This  agreement  is  to  remain  in  full  force  and  effect  until  the  STATE  has  received  written  notification  from  the  ENTITY 
of  its  determination  in  such  time  and  manner  to  afford  STATE  and  DEPOSITORY  a reasonable  opportunity  to  act  on 
it.  It  is  the  responsibility  of  the  ENTITY  to  fill  out  a new  agreement  if  the  ENTITY  changes  banks  or  accounts. 


Date 


Phone  No. 


Authorized  Signature 

Title  

Authorized  Signature 
Title  
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Colorado  Medicaid  physicians  told  to  open  their  business 
bank  accounts  to  the  STATE  for  “adjustments”. 

COLORADO  PHYSICIANS  WHO  TREAT  MEDICAID  PATIENTS  THIS  WEEK  RECEIVED  A 
STATE  AUTHORIZATION  AGREEMENT  WHICH  WOULD  REQUIRE  THAT  ALL  MEDICAID  SER- 
VICE PAYMENTS  BE  MADE  ELECTRONICALLY.  THIS  MEANS  THAT  WHEN  THE  STATE  AU- 
THORIZES A PAYMENT  FOR  MEDICAL  SERVICES  IT  THEN  ELECTRONICALLY  TRANSFERS 
THE  AMOUNT  INTO  THE  PHYSICIAN'S  BANK  ACCOUNT. 

THERE  WAS,  HOWEVER,  ONE  CONDITION  OF  WHICH  PHYSICIANS  WERE  NOT  MADE 
AWARE  BEFORE  RECEIVING  THE  FORM:  THE  FORM  STATES  THAT  BY  THE  PHYSICIAN 
SIGNING  THIS  AGREEMENT,  THE  STATE  ALSO  HAS  THE  RIGHT  TO  ENTER  THAT 
PHYSICIAN  S BANK  ACCOUNT  AND  MAKE  EITHER  DEBIT  OR  CREDIT  ENTRIES  OR  AD- 
JUSTMENTS. THE  AGREEMENT  READS  AS  FOLLOWS: 


I (we)  hereby  authorize  the  Department  of  Social  Services,  State  of  Colorado,  hereinafter  called 
STATE,  to  initiate  credit  entries,  and  if  necessary,  debit  entries  and  adjustments  for  any  credit 
entries  in  error  to  our  bank  account  indicated  below  and  the  Bank  named  below,  hereinafter  called 
DEPOSITORY,  to  credit  and/or  debit  the  same  to  such  account. 

AS  ONE  PHYSICIAN  PUT  IT,  “THIS  ISTHE  QUICKEST  WAYTO  GET  RID  OFTHE  REMAINING 
DOCTORS  IN  THE  MEDICAID  PROGRAM.” 

COLORADO  MEDICAL  SOCIETY  TALKED  WITH  DAVID  WEST,  COLORADO  SOCIAL  SER- 
VICES DIRECTOR,  WHO  SAYS  THE  FORM  WAS  MEANT  TO  SAY  THE  STATE  HAS  THE  RIGHT 
TO  MAKE  DEBIT  AND  CREDIT  ENTRIES  IN  THE  EVENT  OF  A STATE  ERROR,  SUCH  AS  A 
DUPLICATE  PAYMENT.  HOWEVER,  THE  FORM  CLEARLY  DOES  NOT  SAY  THAT. 

WEST  ADDED  THAT  AT  THIS  POINT  (SOME  48  HOURS  AFTER  THE  NEW  AGREEMENT  FORM 
HIT  THE  STREETS)  HE  DOESN'T  KNOW  WHAT  IT  WILL  TAKE  TO  CHANGE  THE  WORDING  , 
OR  IF  IT  CAN  BE  CHANGED.  WEST  ADDS  THAT  THIS  WORDING  IS  AT  THE  DIRECTION  OF 
THE  STATE  COMPTROLLER  AND  IS  MORE  A MATTER  OF  STATE  REGULATION  ON  A PAY- 
MENT AUTHORIZATION  FORM  TO  SAFEGUARD  THE  STATE  IN  THE  CASE  OF  DUPLICATE 
PAYMENT.  HOWEVER,  THE  FORM  BLITHELY  STATES  “IF  NECESSARY,  DEBIT  ENTRIES  AND 
ADJUSTMENTS  FOR  ANY  CREDIT  ENTRIES  IN  ERROR  TO  OUR  BANK  ACCOUNT”.  THAT, 
SAYS  THE  PHYSICIAN,  IS  JUST  A LITTLE  TOO  CASUAL  A TREATMENT  OF  A DOCTOR'S 
FINANCIAL  SECURITY  AND  PRIVACY.  NEEDLESS  TO  SAY,  MOST  PHYSICIANS  HAVE  NOT 
SIGNED  THE  AGREEMENT. 
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Edie  K.  Register,  Director 


Health 


Care 


Financing 


Oral  Versus  Written  Approval  — A Cautionary  Note 


from 

Grant  E Steffen , MD, 
Medical  Director, 
Medicare  Part  B, 
Colorado  Medicare 
Carrier 


A recurring  and  vexing  problem  for 
both  the  provider  and  the  carrier  is 
this:  a provider  calls  in  to  get  "ap- 
proval" or  "precertification"  (the 
Medicare  carrier  does  not  do 
precertification)  for  a particular 
procedure  or  drug  regimen  and  gets 
a response  which  the  provider 
interprets  as  approval.  However,  on 
review  the  carrier  determines  that  the 
service  given  was  not  a Medicare 
benefit  or  did  not  meet  the  require- 
ment of  medical  necessity.  The 
provider  appeals  and  claims  that  the 
carrier  gave  approval.  I am  asked  to 
adjudicate  the  appeal  and  have  to 
decide  whether  our  contact  person 
didn't  understand  the  request,  gave  a 
partial  answer,  gave  the  wrong 
answer,  was  misunderstood,  or  gave 
a correct  response  that  was  ignored. 

Absent  a recording  of  the  phone 
conversation,  I have  no  way  of 
knowing  where  or  why  communica- 
tion failed,  so  I make  the  best 
judgment  I can.  My  advice  is  this.  If 
the  request  is  for  a significantly 
expensive  procedure  or  course  of 
drug  therapy,  don't  depend  on  a 
phone  response  alone.  Write  a letter 
to  Medicare  Policy  and  Support  or  to 
me  and  ask  for  a written  response. 
Then  you  have  a record  of  our 
response,  the  response  in  writing 
probably  was  more  carefully  crafted 
than  an  oral  response  might  have 
been,  and  you  have  a document  that 
will  support  your  appeal  if  the  carrier 
denies  payment. 


Another  recommendation  is  this. 
Don't  go  through  a "drug  hotline"  or 
other  third  party  to  get  approval. 

That  agency  will  call  us  and  call  you 
back  with  our  response,  thus  dou- 
bling the  chances  of  miscommunica- 
tion.  Also,  do  not  depend  upon  the 
accuracy  of  newsletters  from  na- 
tional societies  that  interpret  Medi- 
care policy.  They  are  often  correct, 
but  sometimes  not. 


To  contact  the  carrier  for  Medi- 
care in  Colorado: 

Grant  E.  Steffen,  MD, 
Medical  Director, 

Medicare  Part  B 
BC/BS  of  Colorado 
700  Broadway 
Denver,  Colorado  80273 
(303)  831-5827 


182 


Colorado  Medicine  for  May,  1994 


Introdudr^  A Bill 

That  Actually  Gets  Smaller 

Over  Time. 


Yours. 

The  older  your  receivables  get,  the  less  they’re  worth. 
Between  90  and  180  days,  the  value  of  past  due  receivables 
decreases  Vi  % every  day. 

And,  at  180  days,  your  receivables  are  worth  one  third 
of  the  original  value.  That’s  only  33c  on  the  dollar. 

Don’t  wait  to  collect  what’s  yours.  Put  I.C.  System  to 
work  for  you.  We’re  endorsed  for  debt  collection  services 
by  more  than  1,000  business  and  professional  associations 
nationwide,  including  yours. 

Call  I.C.  System  today. 

Before  your  money  shrinks  to  nothing. 

1-800-325-6884 

Endorsed  by: 

The  Colorado  Medical  Society 


I.C.  SYSTEM 


C 1992  I.C.  System.  Inc. 

#3381-1  5/92 


Internist 

An  excellent  group  practice  opportunity  exits 
in  northern  Coloradofora  BC/BE  Internal  Medi- 
cine physician.  The  successful  candidate  will 
take  over  an  existing  practice  and  have  im- 
mediate access  to  an  established  patient 
base.  The  practice  is  located  in  Greeley,  CO, 
an  attractive  community  50  miles  from  the 
mountains  and  Denver.  Greeley  has  a strong 
economic  base,  a 326  bed  regional  tertiary 
care  hospital  and  a large  university.  It  is  an 
ideal  family  community  with  excellent  school 
system.  Candidates  should  send  CV  to: 

Sherry  Kozero-Roth, 

Physician  Support  Services, 

North  Colorado  Medical  Center, 

1801  16th  Street,  Greeley,  CO  80631, 

FAX  (303)350-6644. 


The  Medical  Reimbursement  Specialists 


Problems  with  your  current  billing  and  collections? 
Reimbursement  approaching  100% 


Want  more  money  faster? 

Average  Reimbursement  Turnaround  - 7 to  21  days. 


• True  Electronic  Claims  Processing  and  Transmission 

• Procedure  Code  Analysis 

• Cost  Code  Analysis 

• Fee  Review 

• Billing  and  Collection  Services 

* Complimentary  procedure  code  analysis  valued  at  $800.00 
for  any  physician  responding  prior  to  15  June  1994. 


DSTAR  Affiliated  Service  Center 


Joseph  C.  Fisher,  President 

7308  West  84th  Way  #1018 

Arvada,  CO  80003 

(303)  940-8473  • (303)  940-8516 


Prominent 

Denver 

Anesthesiology 
Professor  Dies 


Robert  W.  Virtue, 

MD,  of  Denver,  died 
in  March  at  the  age 
of  89.  Dr.  Virtue  was 
director  of  anesthe- 
sia at  the  University 
of  Colorado  School 

Robert  W.  Virtue,  MD  c k a i • • / n i 

ot  Medicine  tor  21 
years,  where  he  trained  1 00  young 
physicians  and  published  90  articles 
on  anesthesia,  hypothermia  and 
cardiac  surgery.  Dr.  Virtue  was  the 
husband  of  longtime  CMS  member 
Mildred  Doster,  MD. 

In  addition  to  his  contributions 
to  anesthesiology  and  medical 
education,  Dr.  Virtue  was  apparently 
very  socially  and  politically  percep- 
tive. His  foresight  is  well  illustrated 
by  a letter  he  wrote  in  1 968,  warning 
that  the  passage  of  MEDICARE 
boded  ill  for  physician  autonomy 
and  the  patient-physician  relation- 
ship. He  even  then  suggested  a 
physician-run  plan  for  medical  care 
to  avoid  having  the  government  and 
the  insurance  companies  run  things 
without  input  from  physicians.  (See 
President's  Letter  by  Dr.  Wm.  Carl 
Bailey  (page  171)  and  Committee 
Update  (page  1 92)  , both  in  this 
issue,  for  information  on  current 
CMS  plans  to  start  a physician-run 
network.) 

Dr.  Virtue  warned  in  1968  that, 
"Third  parties  give  no  thought  to 
physician-patient  relations.  If  third 
parties  activate  their  plans,"  he  said, 
"there's  no  question  but  that  the 
quality  of  medical  care  will  suffer." 
He  told  his  medical  colleagues  that, 
"If  such  planning  is  done  by  other 
than  physicians,  patient  relationships 
will  suffer  and  so  will  the  physicians' 
reputation.. ..Physicians  can  either 
take  the  lead  in  this  method  of  care, 
or  have  someone  else  do  it." 
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The  purpose  of  the  CMS  Alliance 
is  to  assist  the  CMS  in  its  programs  to 
improve  the  quality  of  life  through 
health  education  and  services;  to 
coordinate  and  advise  the  activities 
of  its  county  Alliances;  and  to 
support  the  activities  of  the  American 
Medical  Association  Alliance. 

As  the  CMS  Alliance  begins  its 
new  year,  I would  like  to  extend  a 
warm  and  sincere  invitation  to  the 
spouses  of  ail  the  CMS  members  to 
join  the  federation  of  Alliances 
(county,  state,  and  national)  this 
year.  It's  true  that  we  are  all  busy 
with  activities  of  daily  living,  but  if 
ever  there  was  a time  we  need  each 
other,  it's  now.  The  problems  facing 
us  all  are  immeasurable,  be  it  health 
system  reform  to  the  escalating 
violence  in  American  Society.  What 
group  can  better  help  you  stay 
informed  about  legislation,  offer 
leadership  training,  legislative  affairs 
training,  and  is  your  support  group  in 
these  troubled  times? 

The  American  Medical  Associa- 
tion Alliance  will  install  a new 
president,  Barbara  Tippins  (Georgia) 
at  its  Annual  Session  in  June.  Ms. 
Tippins  plans  to  continue  the 
national  focus  on  Family  Violence, 
with  special  emphasis  on  violence 
and  adolescents.  The  time  for  all  of 
us  to  roll  up  our  sleeves  and  find  a 
solution  to  the  problem  of  violence  is 
long  past.  After  witnessing  the 
attempts  of  police  and  EMTs  to  save 
a stabbing  victim,  Bill  Pierson  stated 
in  his  column  titled  Ruminations 
(Oct.  1993),  "I  realized  that  it  is  no 
longer  someone  else's  world  I'm 
looking  into.  This  is  my  world  and  I 
cannot  view  it  as  some  stranger's 
incursion  into  my  otherwise  neat  and 


tidy  place.  I have  to  deal  with  it." 

We  all  have  to  deal  with  it  and  soon. 

Our  children  are  our  future,  and 
many  are  being  raised  in  "war 
zones"  in  the  United  States  of 
America. 

The  county  alliances/auxiliaries 
around  Colorado  are  making  a 
difference  in  their  communities. 

Their  health  projects  include  funding 
the  entire  start-up  costs  for  a Clinic  at 
the  Alternative  H igh  School  in 
Larimer  County,  providing  Health 
curriculum  to  Mesa  County  schools, 
furnishing  rooms  at  Battered  Women 
Shelters,  and  Homeless  Shelters, 
funding  scholarships  for  children  to 
attend  the  Hall  of  Life,  and  many 
more. 

I hope  you  will  join  us  in  the 
year  to  come  as  we  attempt  to  deal 
with  the  problems  facing  us  all. 
Together,  we  can  be  quite  a formi- 
dable force. 


Patti  Brown,  President 
Colorado  Medical  Society  Alliance 


Donald  J.  Northey,  M.A. 

Clinical  Audiology 
Audiological  Consultants,  Inc. 

• General  Audiology 
• Hearing  aid  evaluations 
• Hearing  aid  dispensing,  service  and  aftercare 
• Amplified  stethoscopes 
• Noise,  swim  and  surgical  ear  plugs 
• Electronic  Shooters  Protection 
ENGLEWOOD  LAKEWOOD 

3575  S.  Sherman  St.,  Suite  #2  2020  Wadsworth,  #4 

761-7600  238-1366 

Providing  a rewarding  hearing  aid  experience  since  1970. 
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/\  monthly  report  of 
current  and  ongoing 
activities  of  the  Councils , 
Committees  and  Sections 
of  the  Colorado  Medical 
Society.  None  of  the 
information  herein  is 
meant  to  indicate  a policy 
or  position  statement  of 
the  Colorado  Medical 
Society.  This  report  is 
designed  only  to  inform 
CMS  members  of  their 
orga  n iza  tion  s a cti vi ties 
and  study  projects  at  the 
Council , Committee  or 
Section  level. 

The  Health  Affairs  Council  met 

on  March  1 7 and  heard  the  follow- 
ing report  from  Dr.  Jack  L.  Berry: 

"After  our  monthly  meetings,  the 
three  hour  drive  I ordinarily  enjoy, 
through  sometimes  uninspiring 
terrain,  offers  one  advantage,  that  of 
time  for  thought,  reflection,  and 
analysis.  Last  month's  drive  back  was 
to  St.  Francis,  Kansas,  a community 
of  1 ,800  people  just  across  the 
border  where  my  partners  and  I staff 
a clinic  once  or  twice  a week 
because  the  entire  county  has  no 
physician.  More  alarming  was  the 
fact  that,  as  I drove  for  three  hours 
and  1 90  miles  after  leaving  the 
Aurora  city  limit,  I did  not  pass 


within  30  miles,  and  was  usually  at 
least  60  miles  away  from  a single 
physician.  I was  struck  by  the 
thought  that  our  committee  needs 
direction  and  a project  toward  which 
we  can  direct  the  attention  of  a task 
force,  and  what  more  pressing  need 
is  there  than  aggressively  addressing 
the  medical  needs  of  rural  Colorado? 

"There  are  currently  one  half  the 
physicians  in  rural  Colorado  that 
there  were  20  years  ago  (especially 
in  the  east,  northwest  ,and  moun- 
tains), and  these  decreased  numbers 
are  serving  about  the  same  popula- 
tion. The  distances  to  basic  medical 
care  are  often  60  miles  and  even 
farther  to  necessary,  more  sophisti- 
cated, life  saving  care.  Risks  with  the 
least  OB  complication,  Ml  or  major 
trauma  are  markedly  magnified  for 
those  individuals  who  live  in  this 
rural  environment. 

"Numbers  of  physicians  is  not 
the  only  problem.  Current  graduates 
of  most  family  practice  programs  are 
academically  well  prepared,  but  are 
woefully  ill  prepared  in  the  proce- 
dures and  sophisticated  lifesaving 
skills  so  necessary  in  the  first  minutes 
of  most  emergencies.  They  are  quite 
literally  terrified  by  what  they  will 
commonly  be  required  to  accom- 
plish in  a genuinely  rural  environ- 
ment, and  even  if  desirous  and 
interested  in  a rural  practice,  forget 
about  it  and  leave,  or  never  even 
come  look  when  faced  with  these 
realities. 

"This  state's  rural  population  has 
essentially  been  medically  ignored. 
As  we  enter  into  a time  of  medical 
reform  which  is  consumer  and 
primary  care  oriented  with  emphasis 
toward  universal  and  equal  access, 


we  must  aggressively  develop 
solutions  to  these  problems  or  the 
state  of  medicine  in  rural  Colorado 
will  become  ever  more  dismal.  It  is  a 
responsibility  of  our  Medical  Society 
to  develop  policies  and  positions 
which  will  encourage  the  education 
and  training  of  more  and  better 
qualified  rural  physicians,  encourage 
a better  physical,  psychological  and 
financial  environment  in  which  rural 
physicians  can  practice,  and  encour- 
age these  physicians  to  utilize  all  the 
varied  health  care  professionals  in  a 
collaborative  manner,  so  as  to  meet 
the  overwhelming  medical  needs  of 
our  rural  population.  I believe  we 
can  best  address  these  issues  and 
answer  these  questions  with  a task 
force  on  rural  medicine." 

Following  Dr.  Berry's  report,  the 
FHealth  Affairs  Council  established  a 
task  force  on  rural  medicine.  Many 
CMS  members  will  be  asked  to  assist 
in  the  deliberations  of  this  task  force 
in  order  to  find  solutions  to  these 
significant  problems. 

Health  Affairs 
Council  Sets 
Priorities 

At  their  March  1 7,  1 994  meet- 
ing, the  FHealth  Affairs  Council  (FHAC) 
determined  their  priorities  for  the 
coming  year.  The  Council's  charge 
states  that  they  must  "...study  the 
provision  of  medical  care  and  the 
changing  conditions  and  anticipated 
proposals  affecting  the  practice  of 
medicine.  Such  issues  shall  include, 
but  not  be  limited  to,  matters  con- 
cerning the  provision  of  quality 
medical  care,  socioeconomic  issues, 
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public  health  issues,  data  collection, 
analysis  and  dissemination  and  third 
party  payer  issues."  The  Council  is 
additionally  charged  with  recom- 
mending and  promoting  policies  of 
CMS  in  these  areas,  when  appropri- 
ate. 

The  Council  organized  its 
priorities  under  the  three  main 
headings  indicated  by  its  charge, 
Socio-economics,  Public  Health  and 
Third  Party  Payers.  The  priorities 
which  emerged  are  listed  below. 

Socio-Economics 

- Quality/Data  Initiatives  - A 
Data  Task  Force,  chaired  by  Tricia 
Byrns,  M.D.,  has  been  meeting  for 
several  months.  This  group  has 
already  completed  one  project: 
writing  and  subsequently  submitting 
to  the  legislature  recommendations 
on  the  collection  and  public  report- 
ing of  physician  specific  data 
(published  in  the  March,  1994 
edition  of  Colorado  Medicine.)  The 
Task  Force  will  make  recommenda- 
tions to  HAC  in  May  regarding  the 
role  of  CMS  with  regard  to  data  and 
quality  activities. 

- Allied  Health  Providers-  A Task 
Force  was  convened  to  develop 
policy  recommendations  for  CMS  on 
practice  paradigms  involving  physi- 
cians and  non-physician  providers 
(non-physician  providers  refers  to 
physician  assistants  and  advance 
practice  nurses.)  Such  recommenda- 
tions have  been  completed  and  will 
be  reviewed  by  the  Health  Affairs 
Council  at  their  April  21  st  meeting. 
Additionally,  per  discussions  at  last 
year's  President's  Planning  Confer- 
ence, recommendations  will  be 
made  regarding  representation  of 
allied  health  providers  in  CMS. 

- Health  System  Reform  - A Task 
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Force  is  in  place  whose  charge  is,  "to 
examine  national  and  local  health 
system  reform  proposals,  formulate 
positions  regarding  them  and  suggest 
alternatives  where  it  feels  that  the 
presented  plan  is  contrary  to  the 
interests  of  CMS  members  and  to 
their  patients.  As  the  Task  Force 
studies  health  system  reform  issues,  it 
will  also  make  recommendations 
regarding  modifications  to  current 
CMS  policy  on  health  system 
reform."  This  Task  Force  will  report 
to  HAC  in  June. 

Third  Party  Payers 

- Managed  Care  - The  Council 
will  be  addressing  all  issues  regard- 
ing managed  care  including  resolu- 
tions referred  from  the  Annual 
Meeting.  The  Council  will  addition- 
ally be  reviewing  and  implementing 
current  policy. 

- Vertical  Integration  - Council 
members  felt  that  the  CMS  member- 
ship ought  to  have  some  reliable 
resource  to  which  to  turn  for  infor- 
mation on  vertical  integration.  The 
Council  will  be  looking  at  different 
ways  to  educate  the  membership 
regarding  vertical  integration. 

- Credentialing  - CMS  has 
received  numerous  requests  to 
provide  a credentialing  service  for  its 
members.  It  was  agreed  at  the  last 
Council  meeting  that  a Credentialing 
Task  Force  would  be  convened.  This 
Task  Force  will  initially  study  the 
feasibility  of  CMS  beginning  such  a 
service  and  will  report  to  HAC  in 
June. 

Public  Health 

- Rural  Health  - The  Council 
determined  that  a Rural  Health  Task 
Force  should  be  established  and 
charged  with  developing  policies 
and  positions  for  CMS  which  would 


lead  to  the  development  of  solutions 
to  the  myriad  problems  associated 
with  practicing  medicine  in  rural 
Colorado.  Dr.  Jack  Berry  agreed  to 
serve  as  chair.  As  a first  information 
gathering  activity,  Dr.  Berry  and 
CMS  staff  will  hold  meetings  in  four 
areas  of  the  state.  Physicians  who 
practice  in  rural  Colorado  have  been 
invited  to  these  meetings  in  order  to 
discuss  potential  ways  in  which  CMS 
might  best  address  solutions  to 
problems  associated  with  rural 
medicine. 

Meetings  are  scheduled  in  the 
following  locations: 

April  27,  1 994  — Rocky  Ford 

May  1 2,  1 994 Craig 

June  1 , 1 994  Fort  Morgan 

June  21,1 994 Cortez 

Notice  of  these  meetings  was 
sent  to  CMS  members  who  practice 
in  rural  areas  of  the  state.  If  you  did 
not  receive  notice  and  wish  to  attend 
a meeting,  please  contact  Ellen  Stein 
at  the  Medical  Society  at  1-800-654- 
5653. 

- Youth  - The  Council  agreed 
that  their  second  public  health 
priority  would  be  a project  which 
would  focus  on,  and  benefit  youth  in 
the  state.  A coalition  composed  of 
physician  members,  representatives 
of  the  CMS  Alliance,  the  American 
Academy  of  Pediatrics  and  other 
interested  organizations  will  be 
established.  As  their  first  order  of 
business  the  coalition  will  decide 
upon  a project.  Potential  topics 
suggested  by  the  Council  include: 
teen  pregnancy,  youth  and  AIDS, 
adolescent  accessibility  to  care,  TV/ 
movie  violence,  early  child  abuse 
and  assisting  the  Colorado  Depart- 
ment of  Health  in  efforts  to  establish 
a central  database  for  childhood 
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immunizations  that  could  be  avail- 
able to  all  physicians'  offices.  The 
first  meeting  of  this  group  will  be 
May  3,  1 994  at  6:1  5 p.m.  They  will 
report  to  HAC  in  June. 

Ongoing  Activities 

The  Workers'  Compensation 
Committee  continues  to  meet  on  a 
bimonthly  basis.  Current  activities 
include  review  of  1994  legislation 
related  to  Workers'  Compensation 
and  reviewing  and  commenting  on 
proposed  rules  and  regulations  from 
the  Division  of  Workers'  Compensa- 
tion. The  Committee  additionally 
addresses  individual  physician 
member  issues  as  they  arise. 

The  Committee  on  Professional 
Education  and  Accreditation  (CPEA), 
Chaired  by  Dr.  LeRoy  Stahlgren,  has 
ongoing  responsibility  for  the 
accreditation  of  continuing  medical 
education  programs  in  the  State  of 
Colorado  (approximately  37  organi- 
zations are  currently  accredited.)  In 
addition,  the  Committee  has  recently 
been  given  responsibility  for  continu- 
ing medical  education  activities  of 
the  CMS.  In  March,  a survey  was 
sent  out  to  approximately  35  rural 
hospitals  around  the  state  requesting 
information  regarding  CME  related 
issues  and  concerns  of  rural  physi- 
cians. The  information  gathered  will 
be  reviewed  by  the  Rural  Health 
Task  Force  and  the  Committee  on 
Professional  Education  and  Accredi- 
tation to  determine  if  there  are  ways 
we  can  lend  support  to  these  physi- 
cians. CPEA  will  report  to  HAC  in 
June. 


Physician-Managed 
Health  Care 
Network 

The  necessity  of  exploring 
approaches  to  creating  more  afford- 
able health  insurance  and  increasing 
access  to  health  care  has  led  provid- 
ers in  many  states  to  investigate 
forming  local  health  plans  owned 
entirely  or  in  part  by  health  care 
providers.  These  efforts  present  an 
opportunity  for  providers  to  develop 
for  themselves  a position  of  strength 
in  what  may  soon  be  a reformed 
health  care  system. 

The  Colorado  Medical  Society 
House  of  Delegates  at  its  1993 
annual  meeting  approved  the 
creation  of  a task  force  to  study  the 
feasibility  of  sponsoring  a physician 
managed  organization.  That  task 
force  has  met  a number  of  times  and 
following  is  an  article  which  in- 
cludes background  information 
explaining  the  reasons  to  develop  a 
physician  managed  organization  as 
well  as  a report  of  the  task  force's 
activities. 

Background 

There  is  a growing  trend  through 
managed  care  contracts  to  reduce 
physician  access  to  patients.  A key 
concept  in  understanding  the  desire 
to  create  a provider  owned  and 
managed  health  plan  is  that  value 
within  the  health  care  system  is 
obtained  from  "access"  to  the  patient 
contract.  In  the  past,  physicians  had 
this  through  their  direct  relationships 
with  their  patients.  Today,  insurance 
companies  own  the  patient  contract 
and,  therefore,  dictate  what  physi- 
cians their  members  see.  By 


creating  a physician  owned  health 
plan,  physicians  would  take  a step 
toward  reestablishing  the  direct  link 
between  patient  and  physician. 

In  managed  care  contracts 
patients  are  at  risk  of  losing  access  to 
their  choice  of  physicians.  By 
creating  a statewide  physician 
organization  open  to  all  physicians 
who  meet  the  credentialing  require- 
ments and  ongoing  utilization 
management  and  quality  assurance 
criteria,  access  to  patients'  choice  of 
physicians  will  be  improved. 

Physicians  are  losing  control 
over  their  day  to  day  practice  of 
medicine  due  to  increasing  require- 
ments from  third-party  payers.  Most 
distressing  among  these  are  utiliza- 
tion management  and  quality  issues 
which  often  do  not  incorporate 
appropriate  physician  involvement. 

Physicians  are  also  expressing 
concern  about  being  arbitrarily 
excluded  from  provider  networks. 

As  individual  provider  networks 
continue  to  grow  and  merge,  this 
issue  will  become  increasingly 
critical  to  physicians.  As  mergers 
continue  to  occur,  we  will  move 
closer  and  closer  to  a system  where  a 
small  number  of  very  large  managed 
care  organizations  will  dominate  and 
control  a significant  percentage  of 
the  health  care  provided  in  Colo- 
rado. 

Finally,  physicians  have  a 
responsibility  to  contribute  to  efforts 
to  improve  access  to  health  care  for 
those  who  need  it  and  may  not  be 
receiving  it.  The  task  force  felt  very 
strongly  that  in  addition  to  this 
venture  being  a viable  business 
entity,  it  must  also  have  a social 
conscience.  For  example,  it  should 
make  Medicare  and  Medicaid 
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participation  mandatory.  It  should 
also  seek  creative  ways  to  improve 
access  for  the  medically  underserved 
through  a variety  of  strategies. 

Following  are  the  goals  which 
should  be  reached  in  an  effort  to 
address  the  problems  stated  above: 

Goals: 

1 . To  provide  improved  access  to 
health  care  for  all  the  people 
of  Colorado. 

2.  To  improve  the  quality  of 
health  care  in  Colorado. 

3.  To  lower  the  cost  of  health 
care  in  Colorado. 

4.  To  encourage  the  independent 
practice  of  health  care  in 
Colorado. 

5.  To  promote  freedom  of  choice 
of  providers  for  the  people  of 
Colorado. 

To  reach  these  goals,  it  is  being 
proposed  that  CMS  sponsor  the 
development  of  a statewide  provider 
owned  and  managed  health  plan  to 
offer  health  care  services  to  the 
citizens  of  Colorado.  This  organiza- 
tion would  be  sponsored  by  CMS, 
but  would  be  completely  separate 
entity  from  CMS. 

The  organization  would  provide 
"open  access"  to  physicians  and 
possibly  other  providers,  meaning 
that  any  provider  who  met  the 
participation  criteria  would  be 
welcome  to  join.  Consequently,  it 
will  allow  a broad  choice  of  provid- 
ers. Effective  utilization  manage- 
ment will  be  essential  in  this  envi- 
ronment. 

An  equitable  mechanism  for 
determining  physician  reimburse- 
ment will  be  developed. 

Sophisticated  information 
systems  will  be  needed  for  successful 
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utilization  management. 

Task  Force  Activities 

The  I PA  Task  Force  first  met  in 
November  of  1 993  to  discuss  the 
proposal  described  above.  In 
addition  to  the  Task  Force,  members 
from  the  community  were  also 
invited  to  the  November  meeting. 
Attendees  represented  pharmacies, 
hospitals,  home  health  providers, 
lawyers,  Department  of  Social 
Services,  HMOs  and  the  Division  of 
Insurance.  The  purpose  of  this 
meeting  was  to  determine  the 
interest  and/or  resistance  to  the 
concept  of  a CMS  sponsored  inde- 
pendent provider  association  as  well 
as  any  obstacles  that  might  exist. 

The  overall  response  from  the  group 
was  positive  and  good  questions  and 
issues  were  identified. 

The  Task  Force  (task  force 
members  only)  met  in  December  to 
discuss  the  concept  in  further  detail. 
Discussion  topics  included  1) 
antitrust  issues,  2)  whether  to  use  a 
profit  or  non-profit  structure  and  3) 
the  pros  and  cons  of  a variety  of 
different  legal  structures  for  a 
statewide  provider  network. 

Following  is  a summary  of  the 
key  findings  of  research  on  this 
project  over  the  last  few  months. 

Statewide  Coverage 

At  present  no  entity  in  Colorado 
has  a statewide  network  of  providers. 
Some  believe  that  in  Colorado,  there 
may  be  an  attempt  to  create  a 
mandate  for  statewide  coverage  in 
order  to  assure  adequate  access  in 
rural  areas. 

The  Colorado  Medical  Society 
could  create  the  opportunity  to  allow 
its  members  to  participate  from  all 
areas  of  the  state. 


Open  Access 

Physicians  and  other  providers 
have  become  acutely  aware  of  the 
dangers  of  losing  access  to  patients. 
They  seem  willing  to  trade  off  both 
fee  schedules  and  the  need  for 
utilization  management  for  access 
as,  for  example,  in  Medicare  and 
Medicaid  participation.  Similarly, 
plans  that  offer  significant  freedom  of 
choice  of  physician  for  patients  can 
command  a small  but  definite 
premium  in  the  market. 

Antitrust 

CMS  legal  counsel  has  re- 
searched the  antitrust  implications  of 
a venture  of  this  type  and  concluded 
that  based  on  discussions  of  the 
project  so  far,  antitrust  concerns 
seem  manageable.  This  is  primarily 
due  to  the  fact  that  the  project 
incorporates  some  of  the  key  ways  to 
avoid  antitrust  problems  including 
economic  integration  (risk  sharing), 
non-exclusivity,  and  pooling  of 
capital.  There  is  a mechanism  by 
which  we  could  get  an  advance 
ruling  from  the  Department  of  Justice 
on  whether  or  not  they  consider  this 
proposed  venture  to  be  acceptable  in 
terms  of  antitrust.  However,  we  are 
unable  to  obtain  a ruling  until  the 
organizational  design  is  done. 

Political  Implications 

We  have  discussed  this  project 
with  several  legislators  and  reception 
has  been  enthusiastic.  At  present, 
we  do  not  believe  that  any  new 
legislation  is  necessary.  We  are  not 
requesting  public  funding. 

Task  Force  Recommendations; 

In  accordance  with  RES-1  3-A 
adopted  at  the  1994  interim  meeting 
a survey  of  a statistically  significant 
number  of  CMS  members  is  being 
developed  and  implemented. 
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Since  the  publication  of  The  Search 
for  a non-clinical  career  (April  Med- 
Fax),  we  have  discovered  two  other 
alternatives  being  pursued  by 
physicians  interested  in  some  sort  of 
career  change.  One  is  the  American 
Academy  for  Physician  Career 
Development  (ACPD).  The  other  is 
called  "contract  care". 

ACPD 

ACPD  was  started  by  Joe  Ann 
Jackson,  formerly  the  Director  of  the 
AMA's  Physicians  Career  Resource. 
Sensing  a great  need  for  these 
services,  Ms.  Jackson  started  her  own 
business  to  take  up  the  slack  after  the 
AMA  cut  funding  for  their  program. 

Ms.  Jackson  says  the  ACPD 
provides  physicians  with  information 
on  managed  care,  alternative 
careers,  and  employment  opportuni- 
ties nationwide.  They  will  provide 
this  information  through  a monthly 
newsletter,  an  annual  seminar,  and  a 
job  data  bank.  In  addition,  organiza- 
tions recruiting  physicians  can  list 
openings  in  their  monthly  publica- 
tion, MedCareer  Counselor. 

Because  of  the  rapid  growth  of 
managed  care  and  impending  health 
system  reform,  says  Ms.  Jackson, 
physicians  are  beginning  to  experi- 
ence job  stress  as  they  undergo 
changes  in  their  environments.  This 
stress  is  related  to  increased  govern- 
ment regulation,  increased  paper- 
work and  more  corporate  work 
settings.  She  cites  the  Colorado 
Personalized  Education  for  Physi- 
cians (CPEP),  mentioned  in  last 
month's  article,  as  one  of  two 
national  programs  helping  physicians 
with  career  development.  After  a 
two-day  assessment  focusing  on 


clinical  reasoning,  medical  knowl- 
edge, communication  skills  and 
patient-care  documentation,  the 
physician  undergoes  clinical  inter- 
views with  practicing  physicians  in 
the  participant's  specialty  and 
completes  videotaped  histories  and 
physicals  on  actors  trained  to 
simulate  specific  cases.  From  the 
assessment  results,  an  educational 
plan  is  developed  that  may  take  up 
to  two  years  to  complete.  It  may 
include  CME  courses,  video  courses, 
miniresidencies,  preceptorships, 
correspondence  courses  or  university 
training.  (Call  CPEP  at  (303)  773- 
0440.) 

Contract  care 

Contract  care  is  a method  being 
employed  by  physicians  who  want  to 
retain  some  independence  in  today's 
managed  care  market.  Rather  than 
serving  as  staff  physicians  at  hospi- 
tals or  other  facilities,  these  physi- 
cians work  as  independent  contrac- 
tors. In  this  way,  they  are  able  to 
practice  where  and  when  they 
choose,  set  their  own  schedules  and 
fees,  avoid  being  on  call,  and  work 
full  time  or  part  time  in  the  kind  of 
facilities  they  desire. 

Locum  tenens  contracts  are 
another  option,  sometimes  used  by 
physicians  who  work  nine  months  in 
their  home  towns,  then  three  months 
in  a vacation  destination  of  their 
choice  which  is  gearing  up  for  a 
seasonal  demand. 

Keith  L.  Goding,  Vice  President 
of  Spectrum  FHealthcare  Services,  the 
nation's  largest  provider  of  contract 
emergency  department  services, 
says,  "another  advantage  of  contract 
care  is  the  relative  ease  of  changing 


hospital  or  healthcare  facility 
locations,  if  doctors  choose  to  switch 
assignments  for  any  reason.  Indepen- 
dent contract  physicians  don't  have 
to  be  concerned  about  being  per- 
ceived as  a 'job  hopper'  by  a future 
employer,  because,  despite  changing 
hospitals  or  healthcare  facilities,  they 
continue  to  be  under  contract  to  one 
company." 

Though  started  to  meet  increas- 
ing demands  for  staff  in  emergency 
departments,  Spectrum  and  other 
companies  have  branched  out, 
offering  contracts  in  anesthesiology, 
radiology  and  primary  care.  Family 
practitioners,  for  instance,  supple- 
ment their  incomes  doing  contract 
work,  or  new  physicians  just  out  of 
residency  use  the  additional  income 
to  help  pay  off  medical  school  loans 
while  deciding  how  and  where  to  set 
up  their  own  private  practice. 

Here  are  some  companies  which  help  place 
physicians  in  various  positions,  including 
contract.  l\lo  endorsement  of  any  of  these 
firms  is  implied. 

Vival  McCarty (800)  678-4562 

Aftco  Associates (303)  771  -0974 

Colorado  Community  Health  Network 

(303)  861-5165 

CompHealth  (800)  328-3084 

Delta  County  Hospital ....  (303)  874-7681 
Emergency  Consultants,  Inc 

(800)  253-1795 

Humana,  Inc (800)  626-1590 

Interim  Physician  Network 

(303)  758-8677 

Management  Recruiters,  Inc. 

(505)  889-0606 

Physicians  Market  Information  Center 

(800)  423-1229 

Roth  Young (303)  755-0075 

Skupsky  & Associates (303)  290-9480 

Spectrum  Healthcare  Services 

(800)  325-3982 

Strelcheck  & Associates..  (800)  243-4354 
Western  Physicians  Registry 
(800)  437-7676 
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Zidovudine  Reduces 
Maternal  Transmission  of  HIV 


A report  from  the  National  Institute 
of  Allergy  and  Infectious  Disease 
(NIAID)  of  the  National  Institutes  of 
Health  indicates  that  Zidovudine 
(AZT  or  ZDV)  therapy  reduces  by 
two-thirds  the  risk  of  transmission  of 
virus  from  HIV-infected  pregnant 
women  to  their  babies. 

An  interim  review  of  the  study, 
AIDS  Clinical  Trials  Group  (ACTG) 
Study  076,  revealed  a transmission 
rate  of  8.3%  when  both  mothers  and 
their  babies  received  AZT,  compared 
to  a rate  of  25.5%  among  those 
receiving  a placebo.  As  a result  of 
the  study,  and  recommendations  by 
an  independent  Data  and  Safety 
Monitoring  Board,  study  investigators 
have  stopped  enrollment  of  women 
into  ACTG  076  and  are  offering  AZT 
to  all  currently  enrolled  pregnant 
women  who  remain  in  the  study,  as 
well  as  their  infants  for  the  first  six 
weeks  of  life. 

Study  investigators  plan  to  follow 
the  infants  for  a number  of  years 
since  long  term  effects  of  the  AZT 
therapy  are  not  known,  however, 
there  is  currently  no  information  to 
suggest  toxicity  in  humans.  The  only 
observed  effect  in  the  study  was  a 
decrease  in  hemoglobin  of  less  than 
one  gram/dl,  which  did  not  require 
transfusion  and  resolved  within 
several  weeks  of  completion  of  ZDV 


therapy.  Six  women  (of  477  in  the 
study)  discontinued  the  therapy 
because  of  perceived  toxicity,  three 
from  the  ZDV  group  and  three  from 
the  placebo  group. 

NIAID  cautions  physicians  to 
counsel  their  patients  on  the  substan- 
tial (8.3%)  risk  of  transmission 
despite  therapy.  Consideration 
should  be  given  both  to  the  substan- 
tial potential  benefit  and  the  un- 
known long-term  risks.  General 
recommendations  regarding  treat- 
ment must  await  broader  consensus 
on  the  balance  between  known 
benefit  and  unknown  risk. 

Results  of  this  study  are  appli- 
cable only  to  women  who  initiate 
ZDV  treatment  between  1 4 and  34 
weeks  gestation,  have  received  no 
other  antiretroviral  treatment  during 
the  current  pregnancy,  have  base 
CD4+  lymphocyte  counts  greater 
than  200  cells/mm3,  and  have  no 
clinical  indications  for  maternal 
antepartum  ZDV  therapy. 

NIAID  does  not  recommend  use 
of  AZT  for  the  prevention  of  mater- 
nal-infant transmission  prior  to  the 
1 4th  week  of  gestation  due  to  lack  of 
information  regarding  use  in  the  first 
trimester.  However,  if  a pregnant 
woman  is  infected  with  HIV,  the 
therapy  evaluated  in  this  study  may 
be  of  substantial  benefit  to  her  infant. 


from 

Ellen  J.  Mangione , MD 
Director ; Disease  Control 
and  Environmental 
Epidemiology 
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Addition  To 
Morbidity  and 
Mortality  Reporting 
Regulations 

At  their  January  19th  meeting, 
the  Colorado  Board  of  Health 
approved  an  addition  to  the  report- 
able  causes  of  morbidity  and  mortal- 
ity. The  new  rule  requires  the 
Department  to  tabulate  fatalities  that 
occur  in  association  with  pregnancy 
or  for  up  to  one  year  postpartum. 
These  occurrences  will  be  reviewed 
to  compile  potential  risk  factors.  The 
rule  will  permit  the  Department  to 
have  access  without  patient  consent 
to  medical  records  of  those  cases  for 
which  an  autopsy  was  not  performed 
or  was  insufficient  to  fully  determine 
risk  factors  for  the  death.  The  records 
will  be  protected  from  subpoena  and 
search  warrant. 

The  rule  is  intended  to  help  the 
Department  determine  what  propor- 
tion of  pregnancy-associated  fatali- 
ties are  preventable.  The  information 
gained  as  a result  of  this  rule  may 
also  help  the  Health  Department 
design  programs  and  educational 
efforts  to  reduce  maternal  mortality. 

This  change  became  effective 
March  30,  1 994. 

Folic  Acid  Helps 
with  NTDs 

The  March  of  Dimes  has  asked  for 
help  in  alerting  physicians  to  the 
efficacy  of  folic  acid  in  reducing  the 
risk  of  Spina  Bifida  or  other  Neural 
Tube  Defects  (NTDs).  The  Centers 
for  Disease  Control  have  recom- 


mended 0.4  mg  of  folic  acid  daily  for 
all  women  of  childbearing  age1. 

CDC  notes  that  the  effects  of  higher 
intakes  are  not  known,  and  recom- 
mends that  the  dosage  not  exceed  1 
mg  per  day,  except  under  the  care  of 
a physician. 

Women  who  have  had  a prior 
NTD-affected  baby  are  at  high  risk  of 
having  another,  so  physicians  should 
closely  monitor  and  counsel  patients 
of  child  bearing  age,  especially  if 
they  have  had  a previous  experience 
with  NTDs. 

Each  year  in  the  United  States, 
according  to  the  March  of  Dimes, 
more  than  2,500  babies  are  born 
with  NTDs,  and  they  are  responsible 
for  more  than  500  infant  deaths  each 
year.  Spina  Bifida  accounts  for  about 
60%  of  NTDs,  Anencephaly  for 
about  35%  and  Encephalocele  for 
less  than  5%.  Most  babies  (90-95%) 
born  with  NTDs  are  born  to  couples 
with  no  family  history  of  the  condi- 
tion, however,  previous  NTD- 
affected  children  increase  the  risk  for 
additional  occurrences. 

Research  shows  that  use  of  a 4 
mg  folic  acid  supplement  reduces 
the  risk  of  occurrent  NTDs  by 
approximately  60%  and  recurrent 
NTDs  by  72%. 23  Folic  acid  is  avail- 
able in  green,  leafy  vegetables, 
enriched  cereals  and  citrus  fruits.  For 
example,  four  bowls  of  raisin  bran 
contain  4 mg;  five  cups  of  broccoli, 

5 mg;  seven  cups  of  peas,  6 mg;  and 
six  cups  of  orange  juice,  7 mg. 
vitamin  supplements  are  also 
available  with  folic  acid. 

1 MMWR.  1992;41  (RR- 14):  1 233- 1238 

2 JAMA.  1993;269:1257-1261 

3 JAMA.  1993;269:1292-1293 


National  group 
targets  drug 
interaction 

The  National  Council  on  Patient 
Information  and  Education  (NCPIE) 
has  joined  the  US  Administration  on 
Aging  (AoA)  in  a television,  radio 
and  print  public  service  campaign  to 
educate  patients  about  possible  drug 
interaction.  The  campaign  will  urge 
consumers  to  ask  physicians  whether 
any  new  prescription  medications 
will  work  safely  with  other  medi- 
cines the  patient  is  already  taking. 

More  than  23  million  Americans 
age  65  or  older  take  an  average  of 
one  to  six  prescription  medications 
per  day,  some  even  more.  Nearly 
one-fourth  of  all  nursing  home 
admissions  result  from  older  people 
being  unable  to  take  their  medicines 
properly. 

NCPIE  believes  that  the  physi- 
cian is  the  best  person  to  educate 
patients  about  drug  interactions,  so 
the  campaign  instructs  patients  to  ask 
their  physicians,  "Will  this  new 
medicine  work  safely  with  the  other 
medicines  I am  taking?"  If  patients 
are  currently  taking  several  medica- 
tions, the  campaign  urges  them  to 
put  all  the  medications  in  a paper 
bag  and  bring  it  to  the  physician's 
office  for  review. 

The  television,  radio  and  print 
campaign  starts  this  spring,  so 
physicians  may  expect  questions  on 
potential  drug  interaction. 
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Help  for  Kids  with 
Tumors 

To  you,  a brain  tumor  is  a diagnosis, 
an  enemy,  a mass;  something  to  be 
dealt  with.  To  a child  who  has  one,  it 
is  much  less  defined  and  much  more 
scary.  It  is  difficult  for  them  to  accept 
your  medical  explanation  and  leave 
it  at  that.  Yet,  brain  tumors  are  the 
second  leading  cause  of  cancer 
death  in  children  up  to  age  1 5. 

For  these  reasons  and  many 
more,  the  American  Brain  Tumor 
Association  has  published  Alex's 
Journey,  a fictional,  first  person 
account  of  a ten-year-old  with 
recurrent  headaches  and  stomach 
upsets  caused  by  a brain  tumor.  This 
is  an  easily  readable  and  highly 
informative  book,  appropriate  for 
children  with  tumors,  parents,  friends 
or  anybody  who  wants  a more 
empathetic  understanding  of  the 
experience. 

The  56  page,  illustrated,  paper- 
back book  is  available  from  the 
American  Brain  Tumor  Association, 
2720  River  Road,  Des  Plaines,  IL 
60018. 

OSHA  Issues 
Interim  TB 
Enforcement 
Guidelines 

On  October  20,  1993,  OSHA 
issued  mandatory  enforcement 
guidelines  on  occupational  exposure 
to  TB.  According  to  OSHA,  enforce- 
ment activity  will  be  limited  to  five 
types  of  facilities  whose  workers 
have  been  identified  by  the  Centers 


Me 


for  Disease  Control  and  Prevention 
as  having  a higher  incidence  of  TB 
than  the  general  population.  The  five 
types  of  facilities  are:  hospitals, 
clinics,  correctional  institutions, 
homeless  shelters,  long-term  care 
facilities  and  drug  treatment  centers. 

The  guidelines  require  that 
employers  in  the  five  above-named 
types  of  facilities  institute  the  follow- 
ing measures  to  control  TB  exposure: 

1 . A protocol  for  the  early 
identification  of  individuals 
with  active  TB. 

2.  Free  initial  TB  baseline 
screening  at  the  time  of 
employment  for  all  employees 
and  subsequent  annual  tests. 
Those  workers  who  may  be 
frequently  exposed  to  patients 
with  tuberculosis  or  who  are 
involved  with  potentially  high- 
risk  procedures  should  be 
tested  semiannually.  (Data  on 
skin-test  conversions  should  be 
periodically  reviewed  so  that 
the  risk  of  acquiring  new 
infection  may  be  estimated  for 
each  area  of  the  facility.  On 
the  basis  of  this  analysis,  the 
frequency  of  retesting  may  be 
altered  accordingly.) 

3.  Control  and  tracking  of 
workers  with  positive  skin 
tests. 

4.  Respiratory  isolation  rooms  for 
infectious  TB  patients  and 
hazardous  procedures. 

5.  Training  and  information  to 
ensure  employee  knowledge 
of  such  issues  as  the  hazard  of 
TB  transmission,  its  signs  and 
symptoms,  medical  surveil- 
lance and  therapy,  and  site- 
specific  protocols  including 


the  purpose  and  proper  use  of 
controls. 

6.  Records  of  employee  TB 

exposure  and  medical  evalua- 
tions. 

Additionally,  OSHA  is  requiring 
employers  to  provide  and  ensure  the 
use  of  NIOSH-approved  high 
efficiency  air  particulate  respirators 
as  the  minimum  acceptable  level  of 
respiratory  protection  under  the 
following  circumstances: 

A.  When  employees  enter 
isolation  rooms  housing 
individuals  with  confirmed  or 
suspected  TB. 

B.  When  employees  perform 
high-risk  procedures  on 
persons  with  suspected  or 
confirmed  TB.  Examples  of 
high-risk  procedures  include 
aerosolized  medication  (e.g., 
pentamidine)  treatment, 
bronchoscopy,  sputum 
induction,  endotracheal 
intubation  and  suctioning 
procedures,  and  autopsies. 

C.  When  emergency-medical 
response  personnel  or  others 
transport,  in  a closed  vehicle, 
an  individual  with  suspected 
or  confirmed  TB. 

Whenever  respirators  are 
required  to  be  used,  a complete 
respiratory  protection  program  must 
be  in  place  according  to  29  CFR 
1910.134(b). 

The  guidelines  from  which  the 
above  information  was  taken  are 
interim  guidelines.  OSHA's  final 
guidelines  will  be  based  on  the 
CDC's  TB  Guidelines,  which  are 
expected  to  emerge  sometime  in 
1 994.  (The  most  recent  draft  of  the 
CDC's  Guidelines  for  Preventing  the 
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Transmission  of  TB  in  Health  Care 
Facilities  was  published  in  the 
October  12,  1993  Federal  Register.) 

Notice  on  how  to  obtain  a copy 
of  OSHA'S  final  TB  Guidelines  will 
be  placed  in  Colorado  Medicine 
once  the  guidelines  are  published. 

Recent 

Interpretations  of 
the  Bloodborne 
Pathogen  Standard 

Reasonably  Anticipated  Contact 

The  Bloodborne  Pathogen 
Standard  requires  employers  to 
protect  employees  whenever  there  is 
"reasonably  anticipated"  contact 
with  blood  or  other  potentially 
infectious  materials  (OPIM).  OSHA 
has  interpreted  "reasonably  antici- 
pated" to  mean  that  if  there  is  even  a 
slight  probability  that  employees  will 
be  exposed  to  blood  or  OPIM  during 
their  work,  then  the  employer  must 
fully  comply  with  the  Bloodborne 
Pathogen  Standard. 

An  interpretation  which  OSHA 
recently  issued  to  a chain  of  preg- 
nancy care  centers  provides  an 
illustration.  Employees  at  the  care 
centers  occasionally  handle  open 
urine  samples  as  a part  of  their 
administration  of  pregnancy  tests. 
Because  approximately  3 out  of 
every  200  samples  are  visibly 
contaminated  with  blood  the  preg- 
nancy centers  are  required  to  comply 
with  the  Bloodborne  Pathogen 
Standard. 

Latex  Gloves 

An  OSHA  interpretation  which 
was  issued  in  late  1993  stated  that  if 
latex  gloves  are  used  to  comply  with 


the  standard,  employers  must  instruct 
their  employees  on  their  use  and 
care.  The  training  must  include  a 
prohibition  against  using  petroleum 
or  mineral  lubricants  with  latex 
gloves.  (Research  has  shown  that 
latex  gloves  deteriorate  when 
exposed  to  petroleum-based  lubri- 
cants.) 

Contaminated  Sharps 

The  creator  of  a device  for 
blunting  needles  after  use,  requested 
clarification  from  OSHA  on  its 
position  on  recapping  and  blunting. 
The  Bloodborne  Pathogen  Standard 
paragraph  (d)(2)(vii)  prohibits  the 
shearing  or  breaking  of  contaminated 
needles.  The  Standard  states  that 
needles  should  be  used  and  immedi- 
ately thrown  away,  unrecapped,  into 
accessible  sharps  containers.  The 
only  exceptions  would  be  when 
recapping  is  required  by  a specific 
medical  procedure  or  if  no  alterna- 
tive (such  as  immediate  disposal  into 
an  appropriate  sharps  container)  is 
feasible. 

*Taken  from  the  Bloodborne 
Pathogen  Update , David  Hustvedt, 
Editor,  967  Poorman  Road,  Boulder, 
CO  80302,  800-334-1213. 

STDs  In  Colorado 

Summary  of  the  1993  Colorado 
Department  of  Health  Surveillance 
Report. 

In  1 993  the  Colorado  Depart- 
ment of  Health  compiled  surveil- 
lance data  and  subsequently  issued  a 
report  on  four  sexually  transmitted 
diseases:  chlamydia,  gonorrhea, 
pelvic  inflammatory  disease  and 
syphilis.  A summary  follows. 

Chlamydia 

Chlamydia  is  the  most  prevalent 
reportable  condition  in  Colorado.  In 


1993,  laboratories  reported  7,198 
positive  tests,  80%  of  which  were 
from  females.  Among  females,  the 
largest  proportion  of  reported 
positive  tests  was  attributed  to  the 
1 5-1 9 year  age  group  (44%);  the  20- 
24  year  age  group  comprised  the 
second  largest  proportion  (34%). 
Among  males,  the  20-24  year  group 
comprised  the  largest  proportion  of 
reported  positive  tests  (44%),  fol- 
lowed by  the  25-34  age  group  (25%) 
and  the  15-19  age  group  (24%). 

Chlamydia  positivity  rates  are 
available  primarily  from  family 
planning  and  adolescent  clinics. 
These  rates  range  from  3.6  to  1 0.8 
percent  for  family  planning  clinics 
and  7.0  to  19.1  percent  for  adoles- 
cent clinics. 

In  1994,  data  on  demographic, 
clinical  and  risk  factors  will  be 
collected  from  patients  tested  in 
Colorado  family  planning  and  STD 
clinics  as  part  of  a Centers  for 
Disease  Control  and  Prevention- 
funded  six  state  regional  chlamydia 
control  project.  Such  data  will  yield 
a more  meaningful  assessment  of 
chlamydia  prevalence  and  more 
meaningful  trends,  which  will 
facilitate  the  evaluation  of  chlamydia 
control  activities. 

Gonorrhea 

Gonorrhea  is  a reportable 
condition  in  Colorado  by  both 
laboratories  and  health  care  provid- 
ers. Reported  incidents  of  gonorrhea 
have  been  decreasing  since  1985, 
with  two  interruptions,  one  in  1988 
and  one  in  1 992.  The  1 5-1 9 age 
group  had  the  highest  age-specific 
gonorrhea  rate  (525  per  100,000), 
closely  followed  by  the  20-24  year 
age  group  (500  per  1 00,000).  Among 
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males,  the  20-24  year  age  group  had 

I the  highest  age-specific  rate  whereas, 
among  females  those  aged  1 5-1 9 
had  the  highest  age-specific  rate. 
Seventy-seven  percent  of  the  re- 
ported cases  came  from  the  five 
county  Denver  metro  area.  The 
positivity  rate  in  the  Denver  area 
(1  75  per  1 00,000)  was  nearly  three 
and  a halftimes  greater  than  the  rest 
of  the  state  (51  per  1 00,000).  The 
overall  gonorrhea  rate  in  Colorado 
(1 1 3 per  1 00,000)  is  below  the 
national  year  2000  target  (225  per 

1 00,000);  however  the  rate  for 
African  Americans  (1  534  per 

1 00,000)  exceeds  that  group's 
national  year  2000  target  (1 300  per 

100,000).  Examples  of  the  decreases 
in  gonorrhea  cases  which  were 
reported  between  1 992  and  1 993 
were:  among  males  23%,  among 
females  14%,  among  African  Ameri- 
can 1 9%  and  among  whites  1 8%. 
The  number  of  reported  cases  among 
Latinos  remained  virtually  un- 
changed. 

Pelvic  Inflammatory  Disease 

Reliable  data  on  reported 
incidence  of  pelvic  inflammatory 
disease  is  not  readily  available,  and 
therefore  this  report  was  based  on 
data  compiled  on  the  1992  hospital- 
ization rate  for  PID.  In  1 992,  an 
estimated  768  women  aged  1 5-44 
were  hospitalized  for  PID  in  Colo- 
rado. The  overall  hospitalization  rate 
was  94.6  per  100,000.  The  highest 
age-specific  rate  occurred  in  the  20- 
24  year  age  group  (1  52  per  1 00,- 
000).  The  fifteen  to  nineteen  year  old 
group  had  the  second  highest  rate 
(117  per  100,000). 

Syphilis 

In  1993,  the  number  of  reported 


Medical 


cases  of  early  syphilis  ( [ES]  primary, 
secondary,  and  early  latent  syphilis) 
in  Colorado  increased  38%  (160 
cases)  compared  to  1 992  (1 1 6 
cases.),  accelerating  a trend  that 
began  in  1 990.  The  greatest  in- 
creases occurred  among  females, 
whites,  the  25-34  and  35-44  year 
age  groups  and  in  the  five  county 
Denver-metro  area. 

Among  whites,  the  number  of 
reported  cases  of  ES  increased 
substantially  in  1993,  after  decreas- 
ing from  1 985  through  1 993.  Among 
African  Americans,  reported  cases 
have  steadily  increased  since  1990; 
reported  cases  of  Latinos  have  stayed 
fairly  constant  since  1991. 

In  terms  of  gender  and  age 
group,  reported  cases  of  ES  among 
females  have  increased  in  the  20-24 
age  group  since  1 991  and  the  25-34 
and  35-44  age  groups  since  1 990. 
Among  males,  reported  cases 
increased  in  the  20-24  year  age 
group  alone  from  1989  through 
1992,  but  increased  in  the  25-34  and 
35-44  year  age  groups  in  1 993. 

Reported  cases  of  congenital 
syphilis  (CS)  also  increased  in  1993. 
Seven  cases  were  reported  in  1993 
as  compared  with  two  in  1992.  All 
seven  cases  were  classified  as 
presumptive  CS  based  on  the 
mothers  having  untreated  or  inad- 
equately treated  syphilis  at  delivery; 
two  were  syphilitic  still  births.  Cases 
of  CS  almost  always  result  from 
inadequate  prenatal  care. 

Despite  the  aforementioned 
increases,  Colorado's  overall  primary 
and  secondary  syphilis  rate  per 
1 00,000  in  1 993  (2.7)  and  rate  for 
African  Americans  (32.2)  were  below 
the  national  year  2000  targets  (10 


per  100,000  overall  and  65  per 
100,000  for  African  Americans). 

Syphilis  surveillance  data  are 
compiled  from  reports  submitted  by 
health  care  providers  and  disease 
control  specialists.  Of  the  ES  cases 
reported  in  1993,  76%  came  from 
public  providers,  1 9 % were  from 
private  providers  and  %5  were  from 
the  military. 


Getting 

married, 

again? 

Perhaps  you  should  consider 
ways  to  ensure  your  assets  go  to 
your  children,  or  ensure  you 
maintain  full  ownership  of  a 
house  or  business  before  you  get 
married  again.  Find  out  what  a 
pre-marital  agreement  can 
accomplish  by  calling  Craig 
Fleishman,  head  of  our  Family 
Department. 

GELT,  FLEISHMAN  & 
STERLING  P.C. 

ATTORNEYS  AND 
COUNSELORS  AT  LAW 

SUITE  2600 
1600  BROADWAY 
DENVER,  COLORADO  80202 

(303)  861-1000 


Colorado  Medicine  for  May,  1994 


195 


lassified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society 
of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society , and 
is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES 

PEDIATRICIAN:  Live  in  breathtaking  West- 
ern Colorado  and  enjoy  the  recreational 
opportunities  of  the  San  )uan  Mountains, 
along  with  abundant  cultural  activities  and 
excellent  schools.  Two  pediatricians/2  pe- 
diatric P.A.  group  seeking  a third  pediatri- 
cian interested  in  being  a team  member  in 
a busy  practice.  Great  office  staff,  competi- 
tive salary  package,  and  partnership  op- 
portunity. For  additional  information,  send 
CV  to  Thomas  Ward,  M.D.  or  Mary  Vader, 
D.O.,  Pediatric  Associates,  947  South  Fifth 
Street,  Montrose,  CO  81401  or  call  (303) 
249-2421.  3/0494 


AURORA  OPPORTUNITIES  - Immedi- 
ate openings  for  Internists,  Family  Practi- 
tioners or  General  Practitioners  in  Au- 
rora, Colorado.  Excellent  compensation, 
no  call  schedule,  Monday-Friday  8:00 
am  to  4:30  pm,  start-up  bonus  for  full 
time  physicians.  Send  CV  to  NES  Gov- 
ernment Services  Inc.,  Attn:  Lee 
Swinerton,  6477  College  Park  Square, 
Virginia  Beach,  V 23464  or  FAX  to  (804) 
420-661 6orcall  (800)  637-3627or(800) 
283-5653. 

3/594 


PHYSICIANS,  (MD/DO),  Surgery/Anes- 
thesiology. Stipends  for  Residents.  Early 
Commissions  for  Medical  Students.  Part- 
Time  with  the  Air  National  Guard.  Call 
EDD  (307)  772-61 85.  9/1 293 

DENVER  OB/GYN  OPPORTUNITY-  At- 
tractive Practice  available  in  high  growth 
desirable  area,  fully  equipped  office.  Turn 
Key  Operation.  Call  (303)  794-3809. 

2/594 

NATIONWIDE  - Opportunities  for  the  fol- 
lowing: IM,  DP,  OB/GYN,  Ped,  ONC,  CD, 
and  more.  Send  CV  to  Stan  Kent,  Stan  Kent 
& Associates,  PO  Box  904,  Tremont  IL 
61658  or  call  800-831-5679,  FAX  (309) 
952-5842.  V 22/594 


SWEDISH  FAMILY  MEDICINE  RESI- 
DENCY: Wonderfu  I opportu n ity  to  become 
a full-time  faculty  member  in  a new,  inno- 
vative, and  accredited  FP  Residency  affili- 
ated with  the  University  of  Colorado.  Suc- 
cessful candidate  must  be  board  certified, 
hard-working,  flexible  and  love  teaching. 
Send  CV  to:  Barbara  Davis,  Residency 
Administrator,  Swedish  Medical  Center, 
501  E.  Hampden,  Box  2901,  Englewood, 
CO  801  50-01 01 . (303)  788-4644,  Fax  (303) 
788-8852.  3/594 

BOULDER  - Urgent/Family/Occupational 
Medicine-Successful  Medical  Centerseek- 
ing two  BE/BC  physicians  for  excellent 
opportunity  in  primeSE  Boulderarea.  Mini- 
mal call.  Flexible  scheduling. 
Send  C.V.  and  call  Dr.  Turnbow,  Meadows 
Medical  Center,  P.C.,  4800  Baseline,  D- 
1 06,  Boulder,  CO  80303.  (303)-499-4800. 
3/0394 

LOCUM  TENENS...  new  adventures,  free 
from  administrative  tasks,  flexibility,  and 
high  earnings.  Assignments  vary:  one  day, 
one  week,  one  month,  long  term,  OR,  time 
off  with  peace  of  mind,  knowing  that  your 
practice  goes  uninterrupted.  Call  INTERIM 
PHYSICIANS  today  for  details.  — Denver 
691-071  8,  or  1 -800-669-071  8 1 2/1  293 

EMERGENT/URGENT  CARE  PHYSICIAN 
Full  and  part  time  position  in  Lafayette. 
Flexible  scheduling.  Send  CV  or  Contact 
Dr.  Coryell,  Community  Medical  Center, 
2000  W.  S.  Boulder  Rd.,  Lafayette,  CO 
80206,  (303)  666-4357  1 2/0294 

COLORADO:  Internal  Medicine  - BC/BE  - 

Group  practice  in  southern  Colorado  seeks 
fourth  Internist  to  share  practice  and  call. 
Rural  life-style,  outdoor  recreation,  fishing 
and  hunting  opportunities.  Loan  repay- 
ment available.  Call  Dr.  Michael  Firth  at 
719-589-3658  or  Marguerite  Salazar  71 9- 
589-5161  or  write  to  Valley-Wide  Health 
Services,  Inc.,  204  Carson  Avenue, 
Alamosa,  CO  81 101.  2/0494 


COLORADO:  Family  Practice  - BC/BE  - 

Group  practice  in  southern  Colorado  seeks 
new  partner  to  join  dynamic  organization 
in  caring  for  underserved  population  in 
outdoorwonderland.  Loan  repayment  avail- 
able. If  interested  in  rural  life-style,  call  Dr. 
Michael  Firth  at  719-589-3658  or  Mar- 
guerite Salazar  71 9-589-51 61 . 2/0494 

INTERNAL  MEDICI NE-COLORADO 
SPRINGS:  40  Physician  multispecialty 
group  seeking  BC/BE  Primary  Care  Inter- 
nist. FFS/prepaid  practice.  Send  CV:  Ad- 
ministrator, Colorado  Springs  Medical  Cen- 
ter, P.C.  209  S.  Nevada  Avenue,  Colorado 
Springs,  CO.  80903-1 993.  3/0494 

♦ SITUATIONS  WANTED 

ESTABLISHED  CHIROPRACTOR  with 
Sports  medicine  Center  desires  to  share 
space  with  M.D.  or  D.O.  providerforSloans 
Lake,  Travelers,  some  Met  Life.  Excellent 
DTC  area  (Belleview  and  Yosemite)  Please 
call  Diane  at  689-9778  or  770-4424. 

1 2/0294 

BC  MD  ANESTHESIOLOGIST  available 
for  LOCUMS  8/1.  Retiring  from  full-time 
position  at  eastern  medical  center  7/1 . 
Hands-on  and/or  supervision.  Highly  ex- 
perienced in  all  areas  except  open  heart, 
transplant  and  neonatal.  Contact:  Ken 
McCollum  at  (303)  838-5493.  6/1293 

♦ PROPERTIES  FOR  SALE  OR  LEASE 

JEWELL  & WADSWORTH  RETAIL/OFC/ 
MEDICAL  SPACE  AVAILABLE  for  lease- 
excellent  exposure  - free  standing  building 

- 2,000  sf.  $1  250/month  - tenant  finish  $$ 
available.  Call  Billy  Halax  973-1  380. 

6/0294 

NEW  TUDOR  HOME  IN  BONNIE  BRAE! 

Available  immediately,  4 Beds,  4 Baths, 
3100  Sq.  Ft.  plus  basement,  finest  quality 
workmanship,  marble  + granite  features. 
For  showings  + info,  call  Carolyn  Andrews 

- 303-  722-5933,  $459,000.  2/0494 


196 


Colorado  Medicine  for  May,  1994 


Classified  Advertising 


Medical/Dental  Building  for  Lease 
5730  Ward  Road 
Arvada,  CO 

Ward  Road  health  Center  - a modern, 
attractive  Medical  Office  Building.  In 
high  density  residential  area.  Easy  access 
and  egress.  Three  suites  are  available; 
1 ,1 29  sq.  ft.,  469  sq.  ft.  and  4,601  sq.  ft. 
Suite  diagrams  and  prices  are  available 
on  request.  Can  accommodate  an  X-Ray 
Room.  Call  Richard  A.  Exley  at  (303) 
220-0244,  SNJ  Equities,  Inc.  2/0494 


♦ EQUIPMENT  FOR  SALE  OR  LEASE 

1500  sf  Office  in  Medical  condominium. 

ideally  located  3 Blks.  from  Lutheran  hos- 
pital on  38th  Ave.  Sale  or  Lease.  Could  be 
used  on  time  sharing  basis  (presently  used 
by  ophthalmologist  20  hrs.  a week)  or 
space  could  be  divided  with  separate  en- 
trances. Ramp  access  for  wheelchairs. 
Ample  parking.  Call  (303)  237-8806. 

3/0394 

♦ SERVICES 

ELEGANT  OFFICES  IN  VICTORIAN  RES- 
TORATIONS. City  Park  West  area.  Many 
amenities  — fax,  copier,  conference  room, 
etc.  $300  to  $500  per  month.  Call  Paul 
377-1300.  2/0494 

QUICK  CLAIM  Electronic  Claims  Proces- 
sors, HMO,  PPO,  Medicare,  Medicaid  and 
patient  billing.  (303)  333-8666  22/0393 

INNOVATIONS  SHOULD  BE  PATENTED 

if  marketable.  For  more  information  call 
Brian  D.  Smith  of  Fields,  Lewis,  Pittenger  & 
Rost.  Colo's  leading  patent  law  firm.  Mr. 
Smith  specializes  in  the  medical  arts.  (303) 
758-8400.  12/1293 

RESIDENTIAL  REAL  ESTATE  SALES.  Deal- 
ing in  homes  valued  above  $250,000.  12 
yrs.  exper.  BS:  Real  Estate  and  Construction 
Mgmt-D.U.  MS:  Finance  & Tax  - C.U. 
Steven  Carter,  Pres.  Flatiron  RE  Serv.  Den- 
ver/Boulder (303)888-0521  1 2/0893 


ADD  MORE  $ TO  YOUR  BOTTOM  LINE! 
Why  pay  for  unnecessary  salaries,  benefits, 
taxes,  etc.  when  it  would  cost  you  less  to 
havequality  medical  transcription  done  by 
AccuScript.  Let  us  transcribe  your  letters 
and  clinic  notes  and  save  you  dollars!  FREE 
pick-up  and  delivery  with  prompt  turn- 
around. We  are  serving  the  South  Denver 
metro  area.  Call  Kerry  771-8864  or  Susan 
690-4926.  2/0494 

♦ MISCELLANEOUS 

MENNINGER  CONTINUING  EDUCA- 
TION. Depression  throughout:the  Lifespan: 
Psychoparmacologic  & Psychotherapeutic 
Strategies  featuring  Drs.  Steven  Dubovsky, 
Taylor  Segraves,  George  Zubenko,  & Walter 
Menninger.  June  24-25.  Location:  Kansas 
City.  CE  Credit:  12  hours.  Cost:  $195. 
Contact:  MenningerContinuing  Education, 
800/288-7377. 

DENVER:  PART  TIME  position  for  Associ- 
ate Medical  Director/Clinical  Coordinator. 
Must  be  a licensed  physician,  with  a 
Master's  in  Public  Health,  or  a PhD  in 
Epidemiology  or  Biostatistics,  and  at  lease 
five  (5)  years  experience  in  direct  patient 
care,  and  Board  Certified  in  their  specialty. 
An  experienced  physician  responsible  for 
directing  and  coordinating  pattern  analysis 
and  feedback  programs  as  wel  I as  the  medi- 
cal input  for  all  CFMC  activities  related  to 
the  health  information  system  and  corpo- 
rate planning  division.  Send  resume  to: 
Employment  Coordinator,  Colorado  Foun- 
dation for  Medical  Care,  PO  Box  17300, 
Denver,  CO  8021  7-0300.  1/0394 

DENVER:  PART  TIME  position  for  clinical 
coordinator.  Must  be  a PhD  Epidemiology 
or  Biostatistics.  An  experienced  PhD  re- 
sponsible for  directing  and  coordinating 
pattern  analysis  and  feedback  programs  as 
well  as  the  professional  input  for  all  CFMC 
activities  related  to  the  health  information 
system  and  corporate  planning  division. 
Send  resume  to:  Employment  Coordinator, 
Colorado  Foundation  for  Medical  Care, 
PO  Box  1 7300,  Denver,  CO  8021  7-0300. 
1/0394 
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MEDICAL  MARRIAGES:  Balancing  Com- 
mitments to  Family  and  Profession  featur- 
ing Dr.  Roy  & Bev  menninger.  July  24-29. 
Crested  Butte,  CO.  CE  Credit:  24  hours. 
Contact:  Menninger  Continuing  Education, 
800/288-7377 


STOP  / 

DOMESTIC  f 
VIOLENCE 


Check  The  Box 
On  Your  Colorado 
Tax  Return 


Domestic  Abuse  Assistance 
Programs  Help  Support 

■ Prevention  Programs 

■ Safe  Homes 

■ Counseling 

■ Intervention 
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Ruminations 


(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 


by  Bill  Pierson , Managing  Editor 


President's  Letter 

March  18 , 1969 
William  M.  Covode,  MD 


He  was  the  President  of  Colorado 
Medical  Society  1968-69  and  was 
probably  best  known  for  his  sense  of 
humor  and  his  ability  to  beguile.  I 'm 
almost  certain  that  his  patients  were 
as  captured  by  his  charm  as  they 
were  by  his  knowledge  of  medical 
science. 

Members  enjoyed  his  writings 
and,  as  a result,  got  his  message 
more  often  than  not. 

This  letter  was  printed  just  fol- 
lowing the  "Interim  Session"  of  the 
CMS  House  of  Delegates  in  March, 
1969.  As  one  CMS  staff  person 
pointed  out  when  reading  this,  "the 
President. ..was  concerned  about 
political  correctness  and  universal 
insurance  coverage"  even  25  years 
ago. 

Issues  don't  change  ...what 
changes  is  the  presenter  and  the 
manner  of  presentation. 

Dr.  Bill  Covode  was  an  out- 
standing presenter. 


I am  amazed  at  my  own  powers 
of  perception.  Last  September  in 
Colorado  Springs  I complained 
mildly  of  being  elected  to  office 
without  having  declared  a political 
platform  and  also  of  being  left  with 
the  uncomfortable  feeling  that  the 
necessary  "51%  following"  could  not 
be  accounted  for.  Nothing  in  my 
experience  of  the  first  six  months  has 
done  anything  to  comfort  my 
apprehensions. 

Some  of  my  colleagues  now 
refer  to  me  as  the  "liberal"  doctor. 
Generally,  these  are  old  friends  who 
do  not  take  me  very  seriously  and 
are  not  in  the  least  impressed  by  my 
high  office  — maybe  a little  sur- 
prised, but  not  impressed.  They  have 
other  pet  names  for  me  that  are  more 
explicit  and  more  carefully  define 
certain  physical  characteristics  I 
would  prefer  to  forget.  One  good 
friend  calls  me  "fat  fellow",  another 
"curly".  This  I have  learned  to  live 
with. 

On  the  other  hand,  the  "liberal" 
doctor,  as  some  of  my  colleagues 
announce  it,  seems  to  have  an 
ominous  tone,  like  the  hushed 
announcement  of  the  arrival  of  the 
French  Delegation  at  a meeting  of 
NATO. 

The  thing  about  this  that  worries 
me  is  the  possible  effect  it  may  have 
on  our  future.  It  would  be  dangerous 
if  I started  to  believe  that  I am  the 
"liberal"  doctor  and  that  there  was 
some  compulsion  to  act  accordingly 
in  every  situation.  Not  knowing 
exactly  what  the  term  means  and 
what  it  implies  in  the  way  I react  to 
events,  I may  become  a little 
frenzied  and  irrational,  even  in 
commenting  on  things  I am  sup- 


posed to  have  some  real  knowledge 
of.  For  instance:  If  someone  were  to 
ask  me  my  ideas  of  hypertrophy  of 
the  prostate  and  I felt  compelled  to 
answer  as  a "liberal"  what  would  I 
say?  . 

• "I  think  that  it  has  definitely 
outlived  its  usefulness". 

• "I  have  little  sympathy  for  the 
disease  that  entirely  ignores  one 
sex". 

• "It  is  all  right  for  those  who  can 
afford  it  but  we  have  to  keep  in 
mind  that  comprehensive  care 
must  include  everyone". 

These  answers  might  satisfy 
some  of  the  people  some  of  the 
time.... etc.,  etc.,  but  even  my  more 
tolerant  colleagues  would  begin  to 
press  for  impeachment. 

I think  the  time  has  come  to  give 
up  on  the  "liberal"  doctor  thing  until 
we  all  understand  exactly  what  it 
means.  I have  no  desire  to  be  pushed 
into  any  extreme  position.  I am  sure 
we  would  all  rest  more  comfortably 
if  I had  a simple  title  such  as  "fat 
fellow"  or  "curly". 

(Dr.  Covode's  letter  went  on  to 
urge  members  to  attend  CMS 
meetings  on  Medicaid,  but  his 
closing  comments  were  typical.) 

A word  on  the  Centennial 
Medallion  — The  sale  of  these 
medallions  will  do  a great  deal  to 
underwrite  the  imaginative  plans  that 
our  committee  has  to  celebrate  the 
1 00th  year  since  the  founding  of  the 
Colorado  Medical  Society.  I strongly 
urge  each  of  you  to  purchase  one.  I 
would  suggest  they  be  used  as  a 
challenge  — if  you  have  one  in  your 
pocket  and  your  colleague  does  not, 
he  should  pay  for  the  drinks. 

Bill  Covode,  MD 
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nnual  Meeting  Golf  Tournament 

at  Beaver  Creek  Golf  Club 
Thursday,  September  8,  1994 
Entry  Form 


9 ee  times  and  emergencies 

Home  Phone 


FAX# 

(Needed  for  tee  times) 


i\i  of  (check  one) 

bitor  □ Spouse  □ Other 

)le  @$100  □ Sponsor  a putting  green  contest  hole  @$50 

i sign) 

or  sponsors.  All  proceeds  will  directly  benefit  the  CMS  Medical  Indigence  Program) 

O USGA  □ Other 

O Left  handed  O Right  handed 

be  arranged  according  to  various  levels  of  ability  by  the  golf  professional.  If  you 
:h,  please  specify  below.  Prizes  will  be  awarded  for  a variety  of  categories  to  include 
I'e  tournament  entry,  registration  form  and  advance  payment  of  $1 00  must  be  received 
received  after  August  28,  1994  are  refundable  subject  to  ability  of  Beaver  Creek  Golf 

A shotgun  start  will  not  be  possible,  therefore,  please  be  prompt  with  your  tee  times, 
ill  the  Pro  Shop  at  303-949-7123. 


ties,  P.  O.  Box  36357,  Denver,  CO  80236.  For  additional  information,  call  Tim 


ible  during  the  1994  Annual  Meeting 

e Hyatt  Regency  Beaver  Creek.  For  more  information , contact  the  hotel  con- 
verge. All  prices  are  subject  to  change 

ADULT  LANE  SWIMMING 

6 am-8  am  and  5 pm-7  pm 
ick  boards  and  hand  paddles  available 
Complimentary 

BADMINTON 

: lawn.  Rackets  and  birdies  available  at  the  Health  Spa. 

Complimentary 

HISTORIA  N/STOR  YTELLER 

Hyatt's  resident  historian/storyteller  around  the  fire. 

Complimentary 

HORSEBACK  RIDING 

7 years.  Many  options  available.  See  reservation  desk 
;e  rates  $1 8/hour-$50/half  day— $90/Fu  1 1 day 

HOTAIR  BALLOONS 

Allow  four  hours.  6 am  daily 
$1 90/person 


See  additional  activity  listings  elsewhere  in  this  issue. 
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Activities 


I hie  during  the  1 994  Annual  Meeting 

AVaiiaDI  Heaver  Creek.  For  more  information,  contact  the  hotel  con- 


■ ..  oeoency  ueavei  ■ — 

This  information  is  provided  by  theHya" faces  are  subject  to  change 

,Mav -September)  Class  Mil  *45  minute  transfer 
Upper  Colorado  Rivet  prn.-S45/Adult-$40/Child — Snack 

1/2  Day  9 a01  ® ^ arn_$60/Adult—S5 5/Child — Lunch 

Full  Day  Depa  Sj  su!ts  boots,  paddle,  jackets,  rain  gear,  life  jackets  and  snack  c 
All  rafting  trips  include  transportation,  helme  , ,unch. 

Ccipd  above  are  not  chargeable  to  your  Master  Account 


Please  note:  Some  adventures ll! 


TUG^SSi'ACE 

IN  DENVER  F°R  LEASE! 


GOLF 

Beaver  Creek  Course  $95/18  holes 
Vail  Golf  Club  $79/18  holes  (10  mi. 

W.  of  Beaver  Creek) 

Singletree  Golf  Club  $90/1 8 holes  (7 
mi.  W.  of  Beaver  Creek) 
Eagle-Vail  Golf  Club  $70/1 8 holes 
(between  Vail  & Beaver  Creek) 
TENNIS 

Six  tennis  courts  are  available  near  the 
Highlands  Lodge  above  the  Hyatt 
$ 10/hour 

Many  public  courts  are  available  near 
the  Hotel  free  of  charge 
Rackets  and  balls  are  available  for 
rental  in  the  Hyatt  Health  Spa 
TRAIN  RIDES 

Leadville  Train  departs  Leadville  and 
travels  along  the  headwaters  of  the 
Arkansas  River  up  to  a spectacular 
of  Fremont  Pass,  then  down  to 
French  Gulch  Water  and  a view  of  Mt. 
Elbert,  Colorado's  highest  peak.  For 
more  information:  (719)  486-3936 
$ 1 0.50/Adults— $6/Child 
The  Georgetown  Loop  Railroad  is  an 
hour  and  ten  minute  ride  that  may  be 
extended  to  include  an  hour  and 
twenty  minute  mine  tour.  There  are 
five  departures  daily.  For  more 
information:  (303)  569-2403. 

(Not  billable  to  your  Master  Account) 
VOLLEYBALL 

For  two  or  a te  am,  our  sand  volleyball 
court  is  located  off  the  back  deck  and 
is  available  throughout  the  summer 
and  fall  season.  Please  check  with  the 
Health  Spa  for  scheduled  play  and 
equi  pment. 
WINDSURFING 

Basic  swimming  skills  are  necessary 
for  participation  in  this  class.  Avail- 
able Saturdays  and  Sundays.  $10  for 
certification.  Held  at  Nottingh  am 
Lake  in  Avon.  (Not  billable  to  your 
Master  Account) 

See  additional  activity  listings 
elsewhere  in  this  issue. 


Activities  Available  during  the  1994  Annual  Meeting 

This  information  is  provided  by  the  Hyatt  Regency  Beaver  Creek.  For  more  information,  contact  the  hotel  con- 
cierge. All  prices  are  subject  to  change 

HORSESHOES 

Sharpen  your  tossing  skills  at  the  horseshoe  pits  located  next  to  the  Haymeadow  chair  lift  0ff  the  back  deck.  Check 
out  complimentary  equi  pment  from  the  Health  Spa  staff. 

MOUNTAIN  BIKE  TOURS 

Held  Saturday  and  Sunday,  departing  from  the  bottom  of  the  gondola  in  Lionshead.  All  tours  include  lunch.  Children 
age  twelve  and  above  are  eligible  for  this  activity  and  all  ability  levels  are  accommodated  by  our  guides.  Equi  pment 
available  for  rent.  Prices  vary.  See  concierge. 

PADDLE  BOATING 

Both  two  and  four  passenger  boats  available  on  Nottingh  am  Lake  in  Avon. 

4 passenger-$6/half  hour  or  $7. 50/hour 
2 passenger-$4/half  hour  or  $5. 50/hour 

ALL  TERRAIN  VEHICLE  TOURS 

All  tours  include  an  experiences  guide,  four  wheel  ATV  and  a helmet  and  goggles.  Shoes,  pants  and  shirt  are  required. 

$ 45/Adult 

BASKETBALL 

The  Vail  Recreation  District  offers  public  basketball  at  the  Red  Sandstone  School  in  Vail 
$2 

BLAND'S  CABIN 

Available  for  Dinner,  wonderful  wild  g ame,  fowl,  beef,  or  fish  entrees.  You  may  choose  to  ride  horseback,  take  a 
wagon  drawn  by  beautiful  Belgian  horses  or  a van.  You  must  be  at  least  seven  to  ride  the  horses. 

$69/Adult— $46/Child 
CAMP  BEAVER  CREEK/OUTDOORS 

The  children's  play  area  is  located  by  the  Haymeadow  chairlift  and  the  pool. 

Complimentary. 

CREEKSIDE  PARK 

Located  Northwest  of  the  Poste  Montaine  Lodge,  the  park  has  grills  and  picnic  tables,  swings,  slides  and  a jungle  gym 
for  the  kids. 

Complimentary 

CHAIRLIFT  RIDES 

Centennial  Express  open  daily  from  10  am  to  4 pm 
$ 1 0 (Not  billable  to  Master  Account) 

FOOD  PACK  FOR  HIKING  AND  SNACK 

The  Double  Di  amond  Deli,  located  in  the  Hotel,  will  be  more  than  happy  to  prepare  whatever  you  require.  Price 
depends  on  selection. 

BEAVER  CREEK  CHILDREN'S  THEATRE 
Pick  up  weekly  schedule  at  the  concierge  desk. 

Complimentary 
MORNING  WALKS 

7:30-8  am  daily.  Brisk  walk  through  the  Beaver  Creek  area,  including  information  on  interesting  landmarks.  Make 
reservations  before  8 pm  previous  evening. 

Complimentary. 

ROLLER  BLADE/MOUNTAIN  BIKE  RENTALS 

Gorsuch  LTD  has  a variety  of  all  terrain  bikes  for  rent.  Roller  blades  for  children  ar  ! adults  are  available.  Located  in 
the  Hotel  on  the  conference  level. 

$5/hour  or  $1 5 for  4 hours — Roller  blades  or  bike 

ROLLER  SKATING 

One  mile  bike  path  circles  Nottingham  Lake  in  Avon.  Skate  ren  vailable 
$3/hour  (Not  billable  to  Master  Account) 

AREA  MAPS 

Hiking  trail  maps  for  Beaver  Creek  and  Vail  available  at  the  coi  ge  desk. 

ALPINE  PICNIC  HIKES 

A ride  on  the  Centennial  chairlift  and  guided  tour  with  narration  of  historic  lane  d picnic  lunch.  Bring 

sunscreen  and  light  wrap. 

$35  per  person 

See  additional  activity  listings  elsewhere  in  this  issue. 


Copic:  Safe  Anchorage 
In  the  Storm 
Of  Change 

The  winds  of  change  are  shaking  the  nation’s  health  care  industries. 
Some  would  call  it  a Category  5 hurricane. 

And.  basic  changes  in  how  health  care 
is  provided  and  paid  for  also  impact 
medical  malpractice  insurance.  Copic 
can’t  stop  the  hurricane,  but  it  can  and 
is  anticipating  what  needs  to  be  done  to 
protect  our  insureds. 


Copic’s  President,  Larry  Thrower,  is 
our  point  man  in  tracking  the  storm. 
More  than  that,  he’s  the  point  man  for 
the  200,000  policyholders  who  are 
covered  by  physician-owned  medical 
professional  liability  insurance  provid- 
ers nationwide. 


1 


As  President  of  the  44-Company  Physician  Insurers  Association  of  America,  Larry 
is  at  the  table  in  the  health  care  discussions  at  the  White  House  and  in  Congress. 


He  presides  over  PIAA  meetings  about  what  needs  to  be  done,  but  his  primary 
concern  is  still  the  Copic  policyholder.  He’s  doing  his  level  best  to  provide  a safe 
professional  liability  anchorage  in  the  health  care  storm  of  change. 


pn  R Copic  Insurance  Company 

r.u.  Box  17540  • Denver,  CO  80217-0540  • (303)779-0044  • 1-800-421-1834 


COLORADO  MEDICAL  OCIETY 
Tentative  1994  Annual  Met  mg  Schedule 

Hyatt  Beaver  Creek 
September  8-11,  1994 


Thursday,  Sept.  8 
10:00  am- 

1 1 :00  pm  - 1 :00  pm 
1 :00  pm  - 5:00  pm 
3:00  pm  - 6:00  pm 
4:30  am  - 8:00  pm 
6:00  pm  - 7:00  pm 

7:00  pm  - 8:30  pm 


1 8-hole  Golf  Tournament 
Beaver  Creek  Golf  Club 
Finance  Committee 
Board  of  Directors 
CMS  Office  open 
Registration  open 
"Here's  Looking  at  You" 
Reception 

"Here's  Looking  at  You"  Dinner 


NOTE:  Dress  for  Annual  Meeting 

Thursday  evening  reception/dinner:  Casablanca  or 

casual 

Friday:  business  attire 

Saturday  morning:  casual 

Saturday  reception/dinner:  coat  and  tie/dressy 

business  attire  or  cocktail  dress 

Sunday: casual 


Friday,  Sept. 

9 

7:00  am- 

CMS  Office  opens 

7:00  am- 

5:00  pm 

Registration 

7:15  am  - 

8:45  am 

El  Paso  County  Caucus 

7:30  am- 

8:30  am 

Reference  Committee  Breakfast 

8:00  am- 

12:00  N 

Exhibits  open 

8:30  am- 

9:00  am 

Credentials  Committee 

8:30  am 

10:00  am 

CMSA  BOD  Breakfast 

9:00  am 

9:30  am 

Opening  Session  -House  of 
Delegates 

9:30  am 

1 1 :45  am 

General  Membership  Meeting 

10:00  am 

10:30  am 

Coffee  break 

10:00  am 

11:30  am 

CMSA  General  Meeting 

12:00  N 

1 :30  pm 

COMPAC/CMSA  Luncheon 
(Gubernatorial  Candidate 
Debate) 

1 :30  pm 

2:30  pm 

Copic  Risk  Management 

1 :30  pm 

2:30  pm 

Copic  Risk  Management 

1 :30  pm 

4:00  pm 

Reference  Committee 

1 :30  pm 

4:00  pm 

Reference  Committee 

2:00  pm 

4:00  pm 

Army  National  Guard  Physi- 
cians 

2:30  pm 

3:30  pm 

Copic  Risk  Management 

2:30  pm 

3:30  pm 

Copic  Risk  Management 

3:30  pm 

6:00  pm 

Reference  Committee 

3:30  pm 

6:00  pm 

Reference  Committee 

4:00  pm 

7 :00  pm 

Exhibits  open 

5:30  pm 

7:00  pm 

Exhibitor  Reception 

6:30  pm  - 7:30  pm 

Colorado  Society  of  Internal 
Medicine  Annual  Meeting 

7:00  pm  - 9:00  pm 

Women  in  Medicine  Meeting 

7:00  pm  - 8:30  pm 

"Gone  But  Not  Forgotten" 
Dinner 

Saturday,  Sept.  1 0 

7 :00  am  - 

CMS  Office  opens 

7:00  am  - 11  00  am 

Registration 

7:00am- 7 Jam 

Educational  Program  Continen- 
'al  Breakfast 

7:00  am  JO  pm 

Exhibits  open 

8:00  am  30  pm 

Who's  Looking  at  You?" 
Educational  Program 

11:30  am 

Recreation  Time 

golf,  tennis,  horseback  riding, 

biking,  fishing,  walking,  etc. 

1:00  p.  3:30  p.m. 

Copic  Seminar:  "Danger:  Health 
Care  Reform  May  Be  Hazardous 
to  Your  Financial  Health" 

1:00  pm  - 3:00  pm 

Army  National  Guard  Physi- 
cians 

6:00  , 7:0(  pm 

Inaugural  Address 

7:0(>  i,m-  11:30  pm 

Presidents'  Dinner/Dance 

8:30  pm-  11:30  pm 

Copic  Dessert  Reception 

Sund  . Sept.  11 

6:30  am- 

Reference  Committee  Reports 
available 

7:00  am  - CMS  Office  opens 
7:00  am  - 1 0:00  am  Registration 
7:00  am  - 8:30  am  Component  Caucuses 
Arapahoe 

Aurora-Adams/Boulder 
Clear  Creek  Valley 
Denver 
El  Paso 
Larimer/Weld 
Pueblo/Western  Slope 

8:00  am  - 8:30  a.m.  Credentials  Committee 
8:00  am  - 9:00  am  CMSA  Gavel  Club  Breakfast 
8:30  am  - 12:00  N Closing  Session  HOD 
9:00  am  - 1 1 ;0°  am  CMSA  Program 
12:00  N (or  immediately  following  HOD) 

Nominating  Committee 
12:00  N (or  immediately  following  HOD) 

Reorganizational  Board 
12:00  N (or  immediately  following  HOD) 

Army  National  Guard 
Physicians 


Hyatt  Regency  Beaver  Creek  Welcomes 


of  additional  person(s)  shoring  room: 


Mailing  Address, 
City 


_ Departure  Date  . 


Meeting  Dates 
Sept.  8-11,  1994 

Single  Rate $1 15  + tax 

Double  Rate  S 1 1 5 + tax 
Triple  Rate  $130  + tax 

Quad  Rate $130  + tax 

Current  tax  rate  Is  9.2% 
Deposit 


Please  reserve  the  following: 

Single Double Request  King  bed Request  two  double  beds 

Xour  res?rvatlon'  please  enclose  your  deposit  or  supply  credit  card  information  which  will  be  charged 
hnrwaH*K^!!^ !;eserv9 lions  received  without  a deposit  will  be  returned.  Based  on  availability,  the  above  rotes  will  be 
o ea  three  days  prior  to  main  group  arrival  anathree  days  after  main  group  departure, 
urcie  name  of  card:  American  Express  Visa 

I Please  use  only  Credit  Card# 

I one  card  per  room  Name  on  Card Expiration  Date, 

Reservation  Deadline:  August  14, 1994 
Reservations  accept  r this  dote  ore  based  upon  availability. 

Comments: 


Diners  Club  Carte  Blanche 


Tenta  ive  Annual  Meeting  Reg;  tion 

1 994  Anno  Meeting  of  the  Colorado  Medical  Society 
September  8- ' 994,  Hyatt  Regency,  Beaver  Creek,  Colorado 

Name  (please  prim;  

Name  of  Spouse/1  q(s)  (if  attending)  


If  you  are  not  a n 
Company/' ) 


iber  of  CMS,  pleas- 
nzation  


-vide  the  following: 


. Title, 


Reservatio- 
your  tickets  br  i- 
programs).  F- 


Reservt  ons  for  Events  and  Meetings 

-me  is  August  26,  i lNote:To  attend  the  President's  Dinner  Danceon  Saturday,  you  must  obtain 
n,  Friday,  Sept.  9.  ieservations  accepted  on  a firsl-c 
- of  registration,  staff  of  c only  medical  societies  a 


le,  first-served  basis  (may  be  limited  for  some 
considered  members.  You  must  indicate  the 

number  of  attendees  tor  each  function  so  that  we  may  be  cost  efficient  with  food/beverage  orders 

As  a men  / and  one  gut  are  entitled  to  attend  the  complimentary  events  at  no  charge.  Please 

indicate  the  mu  -f  additional  guest  -t  the  bottom  of  this  form  and  enclose  your  check. 

Complim*  events  open  to  all  members: 

Thursday,  Sf  - K , . ..  , lV 

6:00  "i,  Reception:  Here  s Lookm  at  You 

7 00  pm  Dinner:  Here's  Lookin’  at  You 
F«iDAY,Sfmwi.u9  , , 

5:10  1 1’ . Exhibitor  Reception 

Saturdx  , . Educational  Program  Continental  Breakfast 

Educational  Program:  Who's  Lookin'  at  You?  membe 

President’s  Dinner  Dance  (Reservations  necessary,  please  selec  i 

Beef  Dinner,  or  mem°e 

Chicken  Dinne-  member 

Copic  Dessert  Re«  member 


member  J 
..member  J 

..member  J 

::mber  L| 
er  J 


guest  □ 
guest  LI 

guest  LJ 

guest  □ 
guest  LI 


7:00  pm 


8:30  pm 


led  menu  oeiowi 
ember  □ guest  □ 

ember  LJ  guest  LJ 

ember  guest  — I 


Additional  Reservation: 

Reception:  Here's  Lookir 
Dinner:  Here’s  Lookin'  a 
Educational  Program  Br<  iki 
President's  Dinner  Dane  >R- 
Beet  Dinner,  or 
Chicken  Dinner 


than  member  + 1 guest): 

#  @$10each=  

# @525  each=  

#  @$15each=  

a ions  necessary  , please  select  menu  below) 

#  @545  each=  

ft @545  each= 

,1  tor  Additional  Reservations 


Cost 


Number 


Non-Complimentary  Events: 

Friday,  September  9 $15  each  

8:30  am  CMSA  BOD  Brea sfast  570  each 

12  Noon  COMPAC/CMSA  Lund  ' ; " " c 

Total  for  Non-Complimentary  Reservations  $ 

Total  enclosed  for  non-complinentar  and/or  additional  reservations S _ 


Colorado 

June,  1994 


Medicine 

Volume  91,  Number  6 


n This  Issue.. 


I Enjoy  a great  weekend  in 

the  outdoors  with  your  family 
and  accomplish  the  business 
of  organized  medicine  at  the 
same  time. 

The  1 24th  Annual  Meeting  ot  the 
Colorado  Medical  Society  is  a great 
opportunity  to  demonstrate  your 
commitment  to  the  best  interests  of 
your  patients  by  joining  fellow 
medical  professionals  to  formulate 
our  corporate  policies  and  actions 
for  the  coming  year. 

In  addition,  we  have  provided 
many  varied  activities  for  you  to 
enjoy  with  your  family,  or  for  them 


to  enjoy  while  you  are  in  the  meet- 
ings. Look  inside  for  more  informa- 
tion and  register  today! 


Babysitting 

Available 

Call  the  concierge  at  the  Hyatt 
Regency  to  arrange  lor  your  child 
care  needs  during  the  CMS  Annual 
Meeting,  (3031 949-1234  or  1- 
800-233-1234. 


Activities  Available  during  the  1994 
Annual  Meeting 

This  information  is  provided  by  the  Hyatt  Regency  Beaver  Creek.  For  more 
information,  contact  the  hotel  concierge.  All  prices  are  subject  to  change 
Hyatt  Regency  Beaver  Creek 
136  East  Thomas  Place 
Avon  Colorado  81 620 
(303)  949-1234 
FAX  (303)  949-41  64 
1-800-233-1234 

IEEP  TOURS 

Lunch  Tour:  $55/Adult  $45/Child 
Three  Hour  Tour:  545/AduIt  $35/Child 
ALL  TERRAIN  VEHICLES 
Two  Hour  Tour  45/Adult 
(1 4 years  of  age  and  older) 

GUIDED  FISHING 

Float  Fishing:  1/2  day  - 8 am  - 1 pm  or  2 pm  - 7 pm 
S180/Boat  (2  persons)  Additional  Persons  @ $40/each 
Shore  Fishing.  This  is  recommended  for  Croups 
1/2  Day  Trip:  8 ami  pm  or  2 pm  7 pm 
Full  Day  Trip:  8 am  4 pm 

1/2  Day  (with  snack)  $100  $150  $200 

Full  day  (with  Lunch)  $150  $200  $250 

Note:  Licenses  are  additional 

WHITEWATER  RAFTING 

Shoshone  Rapids  (Lower  Colorado)  (|uly-September):  Open  Class 
3/4  Day  Departs  9 am-Returns  2:30  pm — Snack 
$60/Adult-$55/Child 

1/2  Day  Departs  1 :30  pm-Returns  7 pm — Snack 
S50/Adult-$45/Child 


See  additional  activity  listings  elsewhere  in  this  issu 


- -----  --------  ---  !"  ,LI  " ; . - tclllori.l  ronlcrl 


ho's  Looking  at  YOU,  Doctor? 


Colorado  Medical  Society 
1 994  Annual  Meeting  Educational  Program 
Saturday,  September  10, 1994 
Hyatt  Regency  Beaver  Creek,  Avon,  Colorado 


Who's  Looking  at  You? 

7:00  am-7:50  am  Breakfast 

7:50  am  -8:00  am  Welcome/Introductions  David  Martz,  MD 

8:00  am  - 9 :1 0 am  Who's  looking  at  you ? 

Presentations  by  representatives  of  the  following  to  focus  on 
the  most  useful  piece  of  data  each  entity  is  collecting: 
Hospital  Ql 

Colorado  Data  Commission 

HCFA 

HMO 

National  Practitioner  Data  Bank 
9:10  am -9:40  am  Q/A  — audience  interaction  with  panel 


9:40  am -10:00  am  Break 


10:00  am  -10:40  am  Coastal  Crises 

Physician-specific  data  Warren  Federgreen,  MD,  Florida 
The  reality  of  physician  profiiing/economic  credentialing 

Marie  Kuffner,  MD,  California 


10:40  am-11 :00  am 
11 :00  am-11 :30  am 


The  CMS  Response 

Tricia  Byrns,  MD,  and  Ned  Calonge,  MD 

q/A — audience  interaction 


CMS  Annual  Meeting  Golf  Tournament 

at  Beaver  Creek  Golf  Club 
Thursday,  September  8,  1994 
Entry  Form 


Name 


Address 

Please  give  us  the  following  information  for  tee  times  and  emergencies 

Office  Phone Home  Phone 

While  at  Beaver  Creek  I will  be  staying  at 


FAX# 

(Needed  for  tee  limes) 


I will  be  attending  the  meeting  in  the  capacity  of  (check  one) 

O Physician  Q Exhibitor  Q Spouse  O Other 

I will:  □ Sponsor  a golf  course  hole  @$100  □ Sponsor  a putting  green  contest  hole  @$50 

Name  of  sponsor  (as  you  wish  it  to  appear  on  sign) 

(Professionally  made  signs  will  be  displayed  for  sponsors.  All  proceeds  will  directly  benefit  the  CMS  Medical  Indigence  Program) 

My  golf  handicap  is  O USGA  O Other 

I will  require  rental  clubs  © $24  O Left  handed  □ Right  handed 

Play  will  be  scramble  format.  Foursomes  will  be  arranged  according  to  various  levels  of  ability  by  the  golf  professional.  If  you 
have  a preference  of  who  you  are  teamed  with,  please  specify  below.  Prizes  will  be  awarded  for  a variety  of  categories  to  include 
closest  to  the  pin  and  longest  drive.  To  ensure  tournament  entry,  registration  form  and  advance  payment  of  $100  must  be  received 
no  later  than  August  1 6,  1 994.  Cancellations  received  after  August  28,  1 994  are  refundable  subject  to  ability  of  Beaver  Creek  Golf 
Club  to  "resell"  vacated  tee  times. 

You  will  be  notified  regarding  tee  times.  A shotgun  start  will  not  be  possible,  therefore,  please  be  prompt  with  your  tee  times. 
To  reserve  other  personal  tee  times,  please  call  the  Pro  Shop  at  303-949-7123. 

I prefer  to  be  teamed  with 

Mail  Entry  Form  and  check  to  Media  Specialties,  P.  O.  Box  36357,  Denver,  CO  80236.  For  additional  information,  call  Tim 
Jackson  at  303-986-5926. 


Activities  Available  during  the  1994  Annual  Meeting 

This  information  is  provided  by  the  Hyatt  Regency  Beaver  Creek.  For  more  information,  contact  the  hotel  con- 
cierge. All  prices  are  subject  to  change 
ADULT  LANE  SWIMMING 
6 am-8  am  and  5 pm-7  pm 
Kick  boards  and  hand  paddles  available 
Complimentary 
BADMINTON 

Daily  on  the  back  lawn.  Rackets  and  birdies  available  at  the  Health  Spa. 

Complimentary 

HISTORIAN/STORYTELLER 

Tales  from  the  Hyatt's  resident  historian/storyteller  around  the  fire. 

Complimentary 

HORSEBACK  RIDING 

Minimum  age,  7 years.  Many  options  available.  See  reservation  desk 
Average  rates  $1 8/hour-$ 50/half  day-$90/Full  day 
HOTAIR  BALLOONS 
Allow  four  hours.  6 am  daily 
$ 190/person 


See  additional  activity  listings  elsewhere  in  this  issue. 
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Call  For  Nominations 

1994 

Colorado  Medical  Society 

Certificate  of  Service 
Award 

The  Certificate  of  Service  is  the 
highest  award  given  by  Colorado 
Medical  Society  in  recognition  of  a 
physician's  outstanding  contribu- 
tion to  the  constitutional  purposes 
of  the  Society. 

Deadline  for  receipt  of  nomina- 
tions for  the  1 994  Colorado 
Medical  Society  Certificate  of 
Service  Award  is  July  1 5,  1 994. 
Nominations  should  be  made  by 
letter. 

Call  For  Nominations 

A.  9{.  ‘Robins  Award 

Presented  by  the  Wyeth-Ayerst 
Laboratories 

1994  Physician  Award  for 
Community  Service 

Criteria  for  this  award  are  as 
follows: 

1 .The  recipient  must  be  a physician, 
licensed  within  the  state  of  Colo- 
rado. 

2. The  recipient  must  be  living. 

Awards  will  not  be  presented 
posthumously. 

3. The  recipient  has  not  been  a 
previous  recipient  of  the  award. 

4.  The  recipient  has  compiled  an 
outstanding  record  of  community 
service  which,  apart  from  his/her 
specific  identification  as  a physi- 
cian, reflects  well  on  the  profession. 

The  Colorado  Medical  Society  Certifi- 
cate of  Service  Award  and  the  A.H.  Rob- 
ins Award  will  be  presented  at  the  1 994 

Annual  Meeting,  September  9-11,1 994, 

at  Beaver  Creek,  Colorado. 

Deadline  for  receipt  of  nominations  is 
July  15,  1994. 

Nominations  for  both  awards  (with 
supporting  information)  should  be  sent 

to  the  Confidential  Awards  Commit- 
tee, Colorado  Medical  Society,  PO 
Box  17550,  Denver,  CO  80217-0550 
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A complete  legislative  summary  at  the  close  of  the  59th  General  Assembly 


June  1 , 1 994 


!th  General  Assembly: 
- - Looking  Back 


by  Frederick  A.  Lewis,  Jr.,  M.D.,  Chairman 
CMS  Council  on  Legislation 

~his  has  been  written  as  the  legislature  has  drawn  another 
e>n  to  a close.  All  In  all,  CMS  has  done  well.  The  bills  we 
supported  have  tended  to  be  passed  and  the  bills  we 
i opposed  have  tended  to  be  defeated.  Most  of  the  amend- 
iets  we  have  proposed  have  been  accepted.  Our  batting 
<age  is  not  100%.  We  have  not  won  all  of  the  battles  but, 
;i  rally,  we  have  been  more  successful  than  we  could  have 
a d predict  in  January.  The  credit  goes  to  our  legislative 
lying  team,  which  has  performed  in  an  outstanding  man- 
e 

Ultimately,  however,  the  legislative  process  may  turn  out 
) a almost  important  as  the  outcome.  There  have  been 
* ral  disturb;ng  trends  during  this  year's  legislative  session, 
roably  the  most  distressing  event  has  been  the  obvious  frag- 
lntation  within  the  ranks  of  organized  medicine.  This  ar- 
c is  written  in  the  hopes  of  obtaining  some  feedback  from 
v e of  you  who  belong  to  the  various  branches  of  organized 
i licine.  It  seems  apparent  that  these  organizations  will  not 
rent  a united  front  unless  directed  to  do  so  by  their  mem- 
ship.  The  CMS  and  the  various  specialty  organizations  in 
orado  do  need  to  hear  from  its  membership,  i.e.,  you. 

As  an  example,  HB  1186  (discussed  at  length  in  this  col- 
n last  month),  was  opposed  by  CMS,  primarily  because  we 
i that  it  would  tend  to  fragment  medicine.  The  bill  was 
i ed  in  House  Appropriations.  For  those  of  you  who  do  not 
•all,  this  bill  contained  a long  definition  of  "primary  health 
ie  provider"  which  tended  to  exclude  all  physicians  who 
not  have  a three  year  residency  in  family  medicine.  It  also 
luded  a definition  of  "primary  mental  health  care  provider" 
ich  was  offensive  to  many  physicians.  After  some  unsuc- 
sful  attempts  to  work  with  the  Colorado  Academy  of  Farm- 
Practice,  CMS  decided  to  oppose  the  bill  and  we  were  suc- 
sful. 

Toward  the  end  of  the  legislative  session,  the  following 
islative  resolution  was  introduced  and  passed.  It  does  not 
|uire  much  imagination  to  suspect  that  the  CAFP  had  a hand 
drafting  it.  From  a practical  point  of  view,  its  passage  does 
t mean  a great  deal  but  it  is  deeply  symbolic  of  the  chasms 
lich  currently  split  medicine.  I am  interested  in  your  re- 
Dnse  and  will  outline  my  own  reaction  after  you  have  had 
opportunity  to  read  the  resolution  for, -yourself. 


—AC$S 


WHEREAS,  Family  physicians  are  the  key  to  better,  more 
efficient,  and  less  costly  health  care;  and 

WHEREAS,  Family  physicians  provide  health  care  to  all 
segments  of  the  population;  and 

WHEREAS,  Family  physicians  respond  to  80-95%  of  the 
medical  problems  presented  to  them;  and 

WHEREAS,  Most  physicians  in  rural  areas  are  family  phy- 
sicians; and 

WHEREAS,  All  health  care  reform  proposals  share  in  com- 
mon a call  for  more  family  physicians  in  order  to  provide 
cost-effective  managed  care  statewide  for  the  citizens  of 
Colorado;  and 

WHEREAS,  The  Commission  of  Family  Medicine,  in  sec- 
tion 25-1-903,  Colorado  Revised  Statutes,  is  charged  with 
identifying  specific  areas  of  the  state  that  are  undeserved 
by  family  physicians  and  determining  the  priority  of  needs 
among  such  areas;  now,  therefore, 

BE  IT  RESOLVED  by  the  Senate  of  the  Fifty-ninth  General 
Assembly  of  the  State  of  Colorado,  The  House  of  Repre- 
sentatives concurring  herein: 

That  we,  the  members  of  the  Fifty-ninth  General  Assem- 
bly, hereby  request  the  Commission  of  Family  Medicine  to 
direct  a detailed  study,  at  no  cost  to  the  state,  on  the  cur- 
rent and  anticipated  need  for  family  physicians  in  the  state 
of  Colorado  and  report  its  findings  to  the  General  Assem- 
bly no  later  than  June  30,  1 995. 

Looking  back  over  the  past  40  years,  I would  agree  com- 
pletely that  primary  care  physicians  have  generally  been 
treated  unjustly  by  society.  They  have  worked  long  hours, 
have  been  inadequately  compensated,  and  have  tended  not 
to  be  accorded  the  same  prestige  which  most  physicians  have 
enjoyed.  I can  understand  why  they  may  be  genuinely  con- 
vinced that  they  have  gotten  the  short  end  of  the  stick.  In 
fact,  they  probably  have  and  I for  one,  think  that  organized 
medicine  has  an  obligation  to  attempt  to  rectify  these  past 
societal  discriminations. 

However,  I do  not  feel  that  these  past  societal  errors  jus- 
tify an  attempt  on  the  part  of  primary  care  physicians  to  re- 

(Continued  on  next  page) 
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structure  the  practice  of  medicine  in  a manner  that  will  allow 
them  to  retaliate  against  the  rest  of  medicine  at  the  expense  or 
the  welfare  of  patients.  Neither  do  I think  that  the  govern- 
mentally  perceived  "shortage"  of  primary  care  physicians 
should  be  solved  by  bureaucratic  regulation  which  prevents 
young  physicians  from  being  able  to  freely  select  residency 
programs  in  the  same  manner  that  you  and  I did. 

I have  absolutely  no  objection  to  the  final  resolve  but,  in 
terms  of  the  "WHEREAS",  there  is  simply  no  way  that  many  of 
these  statements  can  be  substantiated  from  an  objective  point 
of  view.  Primary  care  physicians  simply  can  not  be  differenti- 
ated from  other  physicians  by  being:  "better,  more  efficient, 
serving  a broader  segment  of  the  population,  responding  to  a 
higher  percentage  of  the  medical  problems  presented  to  them", 
or  as  being  "capable  of  providing  more  cost-effective  health 
care". 

Family  physicians  probably  can  offer  less  expensive  care 
to  more  people  with  some  corresponding  sacrifice  in  quality 
of  care  in  key  areas.  (Less  expensive  is  not  the  same  thing  as 
cost  effective.)  I have  the  uneasy  feeling  that  some  family 
physicians  are  being  co-opted  by  some  politicians.  What  do 
you  think? 

This  is  an  issue  which  is  not  going  to  go  away.  Unless 
resolved,  it  will  continue  to  fragment  the  legislative  approach 
on  the  part  of  all  of  medicine.  At  this  point,  each  organization 
needs  to  touch  home  base  and  get  some  input  from  its  con- 
stituents. 

Medicaid's  mandatory  Electronic 
Funds  Transfer  (EFT)  program 

In  the  May,  1 994  issue  of  Colorado  Medicine,  two  stories  ran 
regarding  the  Medicaid's  mandatory  Electronic  Funds  Trans- 
fer (EFT)  program  (Executive  Director's  Update  - Social  Ser- 
vices EFT  Directive  for  Medicaid  Physicians , page  173  and 
Medicaid  [The  Most  Recent  Flurry  of  Attention],  page  178). 
The  stories  discussed  the  status  of  the  EFT  program  and  out- 
lined CMS'  concerns  with  it. 

On  Friday,  May  6,  1 994  CMS  offered  testimony  to  the 
Colorado  State  Board  of  Social  Services  outlining  physician 
concerns  with  the  mandatory  EFT  program.  The  Board  was 
very  receptive  to  the  physician  concerns  presented,  and,  re- 
alizing the  devastation  the  Medicaid  program  could  face  if 
physicians  opted  out  of  the  Medicaid  program  over  the  EFT 
issue,  removed  all  reference  to  the  EFT  program  from  its  rules. 

CMS  then  met  on  Wednesday,  May  11,1 994  with  the 
Department  of  Social  Services  to  discuss  the,  now  voluntary, 
EFT  program.  There  are  four  options  available  to  physicians 
who  treat  Medicaid  patients: 

1 . Physicians  who  signed  the  original  form  and  remain  com- 
fortable with  that  decision  will  begin  receiving  EFTs  on 
June  1 0,  1 994. 

2.  Physicians  who  signed  the  original  form  and  are  uncom- 
fortable with  the  language  about  debits  and  credits  to  their 
accounts  have  the  option  of  signing  a new,  more  explana- 
tory form,  and  can  begin  receiving  EFTs  on  June  1 0,  1 994. 

3.  Physicians  who  signed  the  original  form  and  are  uncom- 


4. 


fortable  with  giving  Medicaid  access  to  their  acco  tsi 
retract  the  signed  form  and  continue  to  receive  K dicaj 
payments  via  paper  check. 

Physicians  who  refused  to  sign  the  original  form  ai  don 
want  to  sign  the  new,  more  explanatory  form,  c i col 
tinue,  business  as  usual,  receiving  payment  via  pape  :he| 


All  of  this  information,  including  who  to  contact  cpem 
ing  on  the  option  each  physician  chooses,  will  be  sent  Me, 
icaid  providers  via  enclosures  in  an  upcoming  remittan<  st?.i 
ment.  The  information  will  also  be  available  at  CMS. 


fri) 


Medicaid  Abortions 


U.S.  District  Judge  Edward  Nottingham  recently  rule  thi 
Colorado's  law  permitting  Medicaid-funded  abortion  ant 
when  the  women's  life  is  in  danger  violates  federal  regi  tioi 
that  requires  Medicaid  funding  for  abortions  resulting roft 
rape  or  incest  as  well.  The  Department  of  Social  Servic  ha 
filed  a request  for  a stay  of  execution  from  the  1 0th  U.:  Cii 
cuit  Court  of  Appeals.  A ruling  is  expected  in  approxir  tel 
two  weeks. 

Physicians  should  be  aware  that  if  the  stay  is  grante  an 
the  decision  of  Judge  Nottingham  is  overturned,  or  ifthetal 
of  Colorado  Department  of  Social  Services  chooses  to  itll 
draw  from  the  federal  Medicaid  program  until  the  issucai 
be  brought  before  the  voters  and  the  voters  defeat  the  itll 
sion  of  abortions  resulting  from  rape  or  incest,  none  of  os 
abortions  performed  in  the  interim  will  be  covered  bthi 
Medicaid  program.  Physicians  should  proceed  in  perfor  inj 
these  abortions  with  the  understanding  that  final  ruling  ol  ie 
coverage  remains  indeterminate. 
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Rules  and  Regulations  regardir; 
education  and  training  standard 
for  unlicensed  personnel  expo- 
ing  ionizing  radiation 


In  keeping  with  the  directive  of  the  General  Assembly,  ii 
Colorado  Board  of  Medical  Examiners  (BME)  has  determ  4 
that  contribution  to  public  protection  can  be  achieves  >y 
requiring  persons,  not  possessing  a medical  license,  whc  p 
erate  machine  sources  of  ionizing  radiation  or  who  adm  s 
ter  such  radiation  to  patients  for  diagnostic  medical  ussto 
demonstrate  competency  via  satisfactory  passage  of  the  ft 
ited  scope  examination. 

The  exam  was  initially  to  be  administered  by  the  Arr 
can  Registry  of  Radiologic  Technologists  ("ARRT"),  howe 
it  has  become  necessary  for  the  BME  to  revisit  this  issu 
the  July  Board  meeting.  The  effective  date  may  be  mo 
back  from  its  current  July  1 , 1 995  date.  The  outcome  of 
meeting  will  be  reported  to  the  CMS  membership  via  Ci 
rado  Medicine. 


2 


IS  Legislative  Wrapup 


Lorraine  Koehn,  Director 
Suzanne  Hamilton,  Program  Manager 
CMS  Department  of  Government  Relations 

I'hank  you  CMS  for  providing  us  the  opportunity  to 
in  a profession  which  we  love!  Special  thanks  also  to 
\ Leadership,  our  Executive  Director,  Sandi  Maloney, 

\ Council  on  Legislation  Chairman,  Fred  Lewis  and 
( ibers  of  the  Council  plus  all  those  who  took  time  from 
i practices  to  testify  at  the  Capitol!  We  consider  this 
to  be  one  of  the  more  successful  legislative  years  for 
v but  the  frenzied  activity  of  1 20  days  at  the  state 
f lature  does  take  it's  toll  and  we're  always  relieved 
I n the  final  gavel  sounds. 

We're  grateful  that  we  have  added  to  our  lobbying  team 
now  contract  with  Colorado  Legislative  Services  to 
tort  our  lobbying  efforts.  This  group  brings  to  us  four  of 
)est  and  most  respected  lobbyists  in  Colorado.  Jerry 
son,  Bonnie  Geiger,  James  Cole  and  Cathy  Walsh  have 
es  just  across  the  street  from  the  Capitol  and  CMS  has 
ainly  benefited  from  their  expertise  and  hard  work. 

The  Council  on  egislation  prioritized  61  legislative 
>osals  in  1 994  and  a listing  of  those  bills  and  their 
rity  status  follows  this  article  which  offers  a brief 
:ription  of  the  high  priority  issues.  We  urge  you  to 
tact  our  department  (779-5455  or  1-800-654-5653,  Ext. 
or  427)  for  information  on  any  of  the  bills  listed  on  the 
rity  list  or  a copy  of  the  CMS  Legislative  Digest  which 
fly  describes  all  the  measures  followed  by  CMS. 

SB  199,  Concerning  Workers'  Compensation  (Norton): 

; bill  was  introduced  late  in  the  session  and  represented 
)mpromise  between  the  business  and  labor  communities 
irding  amendments  to  SB  218  ('91 ).  CMS  opposed  an 
;nsion  to  the  fee  freeze  contained  in  the  bill  and  the  fact 
the  section  allowing  the  Division  to  remove  a provider 
n the  system  did  not  contain  an  appeals  mechanism.  A 
promise  was  reached  during  the  last  48  hours  of  the 
ion  - the  appeals  mechanism  was  inserted  into  the  bill 
the  fee  freeze  will  be  extended  until  July  1,  1995.  The 
passed  with  our  compromise  language. 

HB  1022,  Naturopathic  Health  Care  Practice  Act 
orge):  Our  lives  were  made  easier  when  this  bill  was 
?ated  in  the  House  Health,  Environment,  Welfare  & 
itutions  (HEWI)  Committee  early  in  the  session.  CMS 
osed  this  request  for  licensure  because  it  would  have 
wed  naturopaths  to  (1)  serve  as  primary  care  physicians 
prescribe  "naturally  based"  substances  (including 
phine,  codeine,  digitalis,  estrogens,  lithium,  prednisone, 
);  (3)  perform  "minor  office  procedures"  (including 
rative,  electrical  or  other  methods  for  the  surgical  repair 
care  incidental  to  superficial  lacerations,  superficial 
jes,  and  the  use  of  antiseptics  and  local  anesthetics), 

(4)  practice  naturopathic  childbirth  with  a certificate  of 
:ialty  practice. 

The  naturopaths  have  made  application  to  the  1994 
islative  Sunrise/Sunset  Committee  for  approval  of  a 


similar  proposal  in  1995. 

HB  1081,  Regulation  of  the  Advanced  Practice  of 
Nursing  (Entz):  Allows  for  establishment  of  a registry  of 
licensed  nurses  who  have  obtained  specialized  education. 
CMS  opposed  a section  of  the  bill  which  we  believe  may 
have  provided  blanket  prescriptive  authority  for  advanced 
practice  nurses.  This  section  was  amended  out  of  the  bill 
which  now  allows  the  Board  of  Nursing  to  establish 
standards  for  persons  who  register  as  advanced  practice 
nurses.  The  bill  passed  with  our  amendments. 

HB  1136,  Prohibition  of  Smoking  in  State  Buildings 
(Kreutz):  Prior  to  the  introduction  of  this  bill,  Governor 
Romer  declared  all  state  buildings  and  the  first  floor  of  the 
capitol  "smoke  free"  but  smoking  has  been  permitted  in  the 
cafeteria  area  located  in  the  basement  of  the  capitol  and  on 
the  second  and  third  floors.  The  bill,  as  passed,  requires 
that  all  state  buildings  be  smoke-free  but  does  contain  a 
clause  which  allows  the  State  Legislative  Council  to  make 
exceptions  to  this  law.  We  will  be  working  with  members 
of  the  Council  to  assure  that  any  excepted  area  is  well- 
ventilated. 

HB  1186,  Measures  to  Enhance  Cost  Containment  in 
the  Health  Care  System  (Prinster):  One  of  three  bills  in  a 
package  of  proposals  aimed  at  Colorado  health  care 
reform.  The  other  bills  are  HB  1193  and  HB  1210.  CMS 
voiced  serious  concerns  regarding  the  section  which  dealt 
with  the  definition  of  a primary  care  physician  - we  do  not 
believe  that  such  a definition  should  be  placed  in  statute. 
The  bill  was  killed  in  House  Appropriations  Committee. 

HB  1193,  Concerning  Health  Care  Coverage  Purchas- 
ing Arrangements  and  Authorizes  the  Creation  of  Health 
Care  Coverage  Cooperatives  and  Provider  Networks 
(Foster):  Sets  forth  mechanisms  for  the  creation  of  health 
care  coverage  cooperatives  and  provider  networks.  It 
establishes  procedures  for  the  organization  and  dissolution 
of  such  cooperatives  and  provider  networks.  CMS  did  not 
oppose  HB  1193  but  voiced  our  concerns  that  (1 ) we 
support  employee  ownership  and  choice  of  policies;  (2) 
insurance  reform  would  be  the  preferred  alternative,  and 
(3)  we  have  reservations  concerning  the  cost  effectiveness 
of  this  bill  which  passed  during  the  final  days  of  the 
session. 

HB  1210,  Measures  to  Improve  the  System  of  Financ- 
ing Health  Care  Costs  Using  Arrangements  With  Private 
Third-Party  Payers  (Coffman):  The  bill  requires  individual 
and  small  employer  carriers  doing  business  in  the  state  to 
offer  at  least  the  basic  and  standard  health  benefit  plans 
coverages  which  are  being  proposed  by  the  Cost  Contain- 
ment and  Guaranteed  Access  Commission.  CMS  supported 
this  proposal  which  limits  the  preexisting  conditions 
clauses  contained  in  many  policies  and  provides  for 
portability  of  coverage  when  employees  change  jobs.  HB 
1210  passed. 

HB  1231,  Regulation  of  Emergency  Medical  Services 
(Tanner):  The  CMS  opposed  this  bill  which  we  believed 
placed  costly  restrictions  on  the  provision  of  emergency 
medical  services.  The  bill  was  killed  in  House  HEWI 
Committee. 

HB  1300,  Concerning  the  Board  of  Medical  Examiners 

(Continued  on  next  page) 


(Continued  from  preceding  page) 

(Pierson):  The  CMS  attempted  to  work  with  the  sponsor 
and  the  proponents  of  this  bill  to  address  their  concerns 
and  yet  assure  due  process  for  physicians  when  complaints 
are  filed  against  them.  The  proponents  of  the  bill  were  a 
small  group  of  consumers  whose  family  members  died 
because  of  what  the  proponents  believed  was  substandard 
medical  care.  This  group  believes  that  all  complaints 
against  physicians  should  be  a matter  of  public  record  and 
they  have  assured  us  that  they  will  continue  their  efforts  to 
gain  access  to  all  complaints  filed  with  the  BME.  The  bill 
was  killed  in  House  Appropriations  but  we  will  be  faced 
with  this  issue  again  this  summer  when  the  Medical 
Practice  Act  is  up  for  review. 

HB  1342,  Minimum  Mandatory  Automobile  Insurance 
Coverages  (Epps):  This  bill  would  have  greatly  reduced  the 
amount  of  coverage  for  liability,  medical,  and  rehabilitative 
expenses  currently  required  under  Colorado  no-fault 
automobile  statutes.  CMS  opposed  the  measure  which  lost 
on  second  reading  in  the  House. 

Yes,  this  year's  legislative  efforts  were  a success,  but 


we're  already  looking  at  the  challenges  we  will  be  fac  g 
during  the  1 995  legislative  session.  We  wish  there  w<  a 
magic  wand  that  we  could  use  to  force  you  to  underst  id 
the  importance  of  each  of  you  developing  a working 
relationship  with  just  one  legislator.  During  the  summ  the 
Legislative  Sunrise/Sunset  Committee  will  be  reviewin  he 
practice  acts  of  chiropractors,  nurses,  pharmacists  and  | 
podiatrists  as  well  as  the  Medical  Practice  Act.  It  is  ex 
pected  that  most  of  these  groups  will  be  attempting  to 
expand  their  scope  of  practice  and  the  only  way  we  w be 
able  to  counteract  these  efforts  is  for  YOU  to  become 
involved!  It  continues  to  amaze  us  how  very  little  our  ate 
legislators  know  about  the  practice  of  medicine.  The 
chiropractors,  nurses,  optometrists,  podiatrists  and  tria 
lawyers  have  achieved  victory  in  the  past  because  the\ 
were  there  when  truly  needed  - during  a candidate's 
campaign.  Don't  procrastinate  one  more  moment  - gi 
a call,  tell  us  where  you  live  and  we'll  help  you  becon 
acquainted  with  a candidate  in  your  area. 


CMS  LEGISLATIVE  PRIORITIES 

Sine  Die 
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)MPAC  Update 

Robert  Sawyer ; MD,  Chairman 

he  Colorado  Medical  Political  Action  Committee  (COMPAQ  is  a bipartisan  committee  dedicated  to  electing  candidates 
ig  to  listen  to  the  concerns  of  the  medical  community.  COMPAC  membership  currently  totals  458  members  - less  than 
of  the  CMS  membership.  Total  contributions  stand  at  $30,750  which  will  allow  us  to  contribute  only  $380  per  race  based 
le  expected  81  races  in  the  general  election!  That's  certainly  not  very  impressive  when  you  consider  the  magnitude  of  the 
s we  expect  to  confront  during  the  1 995  legislative  session. 

.egislative  races  are  expensive  and  few  candidates  have  the  personal  funds  available  to  conduct  a successful  campaign 
h ranges  from  $20,000  in  the  State  House  of  Representatives  to  $98,000  in  the  State  Senate.  Even  those  candidates  who 
jnopposed  need  funds  to  finance  communications  with  their  constituents.  Your  COMPAC  Board  of  Directors  is  pleading 
you  to  join  COMPAC  now  - you  need  only  to  issue  your  check,  complete  the  following  form  and  forward  it  to  COMPAC, 
Box  1 7550,  Denver,  CO  8021  7-0550. 


Membership 

COMPAC  (Colorado  Medical  Political  Action  Committee) 


ie: 

ress: 

iibership  Categories 


(Check  One) 

Q Sustaining 

$99.00 

Q Alliance 

$40.00 

O Resident 

$15.00 

Q Student 

$ 5.00 

4PAC  is  a separate  segregated  fund  established  by  the  Colorado  Medical  Society.  Voluntary  political  contributions  by 
/iduals  to  COMPAC  should  be  written  on  personal  checks;  corporate  contributions  can  be  used  only  for  state  legislative 
s.  Contributions  are  not  limited  to  the  suggested  amount.  Neither 

4PAC  nor  its  AMA  affiliate,  AMPAC  (American  Medical  Political  Action  Committee)  will  favor  or  disadvantage  anyone 
d upon  the  amounts  of,  or  the  failure  to  make  PAC  contributions.  Voluntary  political  contributions  are  subject  to  the 
ations  of  FEC  Regulations,  Section  1 1 0.1 , 11 0.2  and  1 1 0.5  (Federal  regulations  require  this  notice).  A portion  of  your 
ribution  will  be  forwarded  to  AMPAC  to  support  candidates  in  Federal  elections 

se  Detach  and  Forward  With  Your  Contribution  to:  COMPAC,  PO  Box  1 7550,  Denver,  CO  8021  7-0550 
ibutions  to  COMPAC  and  AMPAC  are  not  deductible  as  charitable  contributions  for  Federal  income  tax  purposes. 


A physician-controlled  managed  care  organization? 


I * 

*■  Hi 

Following  are  comments  made  to  the  El  Paso  County  Medical  Society  on  May  1 1,  1 994  by  Dr.  John  Farrington , chair 
of  the  CMS  Network  Task  Force,  regarding  the  Colorado  Medical  Society's  consideration  of  sponsoring  a statewide 
physician-controlled  managed  care  organization. 


The  only  way  one  can  predict  the  future  is  to  create  it. 

The  major  point  we  must  address  in  any  health  care 
reform  proposal  is  not  money,  it  is  who  will  be  responsible 
for  clinical  decision  making  responsibilities.  The  fight  will 
be  to  keep  this  professional  function  within  the  purview  of 
our  profession  and  not  relinquish  it  to  phantom  insurance 
administrators  or  bureaucrats. 

We  must  accept  two  facts.  1 .)  The  question  is  no 
longer  "Will  there  be  health  care  reform?"  but  instead, 
"What  form  will  it  take?"  Even  without  government  med- 
dling, health  care  delivery  and  financing  will  continue  un- 
der pressure  from  those  who  pay  for  it.  A major  question 
we  must  answer  is  will  organized  medicine  be  a partner  in 
initiating  rational  change.  2.)  The  second  fact  is  that  phy- 
sicians are  the  essential  ingredient  in  any  health  care  sys- 
tem. The  reformers  need  us,  our  medical  expertise  and  our 
ideas. 

Under  the  leadership  of  Leigh  Truitt,  I T,  the  Colo- 
rado Medical  Society  (CMS)  began  to  explore  the  develop- 
ment of  a statewide  IPAor  other  physician-controlled  man- 
aged care  organization.  The  IPA  Task  Force  created  by  a 
resolution  adopted  at  the  1993  annual  meeting  has  been 
renamed  the  Network  Task  Force  to  more  accurately  re- 
flect its  charge.  After  a good  deal  of  preliminary  work  we 
are  in  the  final  stages  of  developing  a member  survey.  The 
goal  of  the  survey  is  to  determine  whether  the  members  of 
CMS  believe  that  sponsoring  a statewide  physician  network 
to  contract  with  a variety  of  managed  health  care  organi- 
zations or  creating  our  own  managed  health  care  organi- 
zation would  be  viable  approaches  to  dealing  with  the  rap- 
idly changing  health  care  financing  and  delivery  environ- 
ment. 

The  survey  will  be  conducted  by  Monaghan  and  As- 
sociates, a Denver-based  research  and  strategy  firm,  and 
will  be  sent  to  a statistically  significant  sample  of  CMS 
members  that  will  take  into  consideration  both  geographic 
and  specialty  distribution.  If  you  are  asked  to  participate 
in  the  survey  please  respond  affirmatively. 

I'm  not  here  to  give  you  the  hard  sell.  If  the  member- 
ship of  CMS  indicates  a lack  of  support,  so  be  it.  If  there  is 
support  for  the  idea  then  sufficient  resources  will  be  allo- 
cated to  do  the  job  properly.  This  may  be  likened  to  the 
development  of  COPIC. 

I am  certain  that  all  of  you  have  existing  arrangements 
with  a variety  of  managed  care  organizations  or  hospital 
sponsored  groups.  It  is  not  the  purpose  of  CMS  to  disrupt 
any  of  these  relationships.  I believe  it  would  be  best  to  use 
these  existing  arrangements  to  build  on  when  possible. 

The  task  force  has  not  made  a recommendation  re- 
garding the  legal  structure  for  this  organization.  We  have 
discussed  the  concepts  of  forming  an  IPA,  PPO,  HMO,  PC, 
clinic  without  walls  or  a cooperative.  The  legal  structure 


will  depend  on  what  CMS  membership  wants  to  accom  $h 
If  approved  by  the  membership  I would  hope  tha'his 
would  be  only  one  prong  of  a physician  led  campar  to 
improve  the  health  care  system  in  Colorado.  The  other  png 
would  be  for  the  state  medical  society  and  other  inter  ed 
groups  to  develop  a bill  for  introduction  before  the  1 99!  ;g. 
islature  that  would  clearly  state  what  we  are  in  favor  of  r iei 
than  having  to  always  be  in  the  position  of  having  to  ite 
what  we  are  opposed  to. 

Remember,  if  health  care  reform  is  to  work  it  mu  be 
comprehensive.  We  must  identify  the  universe  of  prob  k 
that  contributed  to  this  problem  and  work  toward  solan 
them. 

Addressing  the  CMS  proposal  let  me  pose  several  l;i- 
ness  questions: 

1 . Does  the  membership  of  CMS  want  to  band  together  a 
statewide  organization  to  influence  the  course  medi  le 
will  take? 

2.  Are  you,  the  members  of  CMS,  willing  to  support  sue  in 
organization,  not  only  financially  but  also  functional 

3.  Will  you  adhere  to  the  rules  you  set  up  to  guide  this  o!a- 
nization? 

If  the  answer  to  these  three  questions  is  yes  then  ano  if 
series  of  questions  will  evolve. 

1.  Are  you  prepared  to  identify  what  management  fic- 
tions this  organization  can  undertake? 

2.  Are  you  willing  to  actively  manage  the  physician  gro  1| 

3.  Are  you  willing  to  perform  aggressive  quality  assurari/ 
utilization  review  and  either  educate  or  weed  out  si 
cost  effective  physicians? 

4.  Can  this  organization  gain  credibility  with  physick, 
patients,  payers,  employers  and  government? 

5.  What  are  the  chances  of  success? 

6.  Can  physician  loyalty  be  developed? 

7.  How  will  the  organization  be  financed? 

8.  Can  CMS  identify  the  leadership  to  do  it? 

9.  Can  leaders  be  identified  who  will  have  the  time  to  d I 
right? 

1 0.  Does  the  membership  have  the  commitment  to  do  it  o 'I 
the  long  haul? 

Experience  with  other  physician  groups  in  Colora 
would  indicate  that  this  can  be  done  in  a cost  effective  v 
that  benefits  both  patients  and  physicians. 

Steps  to  Success 

1 . Develop  bylaws  and  policies  that  define  what  you  w; 
to  do  - IPA,  PC,  clinic  without  walls,  etc.  Then  stick 
them. 

2.  Have  a yearly  planning  session  to  develop  and  ke 
your  business  plan  updated. 

(Continued  on  next  p 


im  sd  from  preceding  page) 

Remember  you  are  creating  a Service  organization. 
Make  certain  your  physician  group  is  divided  into 
groups  of  a manageable  size,  probably  on  a geo- 
graphic basis,  making  certain  that  the  management 
tools  are  the  same  for  each  group. 

Decide  on  your  contracting  philosophy.  Are  you 
willing  to  enter  risk  or  capitation  contracts?  Will 
you  sign  anything  for  fear  that  someone  else  will 
get  the  business? 

Start  out  with  a data  system  in  place  that  will  pro- 
vide all  of  the  functions  that  are  needed. 

A ;t  Important 

Claims  input 
Repricing 

Electronic  Data  Interchange 

Quality  Assurance/Utilization  Management 

Membership  Information 

Directory 

Bookkeeping 

Mailing 

. Provide  a single  phone  number  for  physicians  to 
obtain  pre  certification  and  prior  authorization  by 
phone  or  FAX. 

I.  Decide  on  your  credentialing/recredentialing  func- 
tions. 

I.  Be  user  friendly  and  supportive. 

).  Most  importantly,  recognize  that  you  are  running  a 
business. 

lenges  We  Face: 

It  can  be  done  but  the  window  of  opportunity  is  small 
and  is  rapidly  closing. 

The  antitrust  implications  of  a large  physician  group 
dominating  a service  area  must  be  clarified. 

The  development  of  the  concept  need  not  be  pro- 
hibitively expensive.  We  have  the  minds  in  CMS  to 
get  the  job  done.  This  does  not  imply  that  it  won't 
cost  anything  but  it  can  be  done  for  a reasonable  cost. 

‘he  most  important  things  are  to  decide  if  you  want  to 
and  then  make  the  commitment  to  do  it  right. 

*roject  your  mind  over  the  horizon.  Keep  an  eye  on 
uture  and  not  on  the  past. 


Free  Immunization  Clinics  To  Be 
Held  In  the  Denver-Metro  Area 

The  Metro  Denver  Immunization  Campaign  is  providing 
the  following  free  immunization  clinics. 

9 a.m.  to  3 p.m. 

Saturday,  June  4 

Shorter  AME  Church/3050  Richard  Allen  Ct.,  Denver 
Saturday,  August  27 

Lake  Middle  School/1820  Lowell  Blvd.,  Denver 
Saturday,  Sept.  24 

Kunsmiller  Middle  School/Southwest  Community  School/2250  S. 
Quitman  Way,  Denver 

Saturday,  Oct.  15 

Faith  Lutheran  Church/17701  W.  16th  Ave.,  Golden 
Saturday,  Nov.  5 

Career  Enrichment  Park/7300  Lowell  Blvd.,  Westminster 

Children  must  be  accompanied  by  a parent  or  legal  guardian. 
Please  ask  parents  to  bring  the  child's  up-to-date  shot  record  to  the 
clinic. 

Parents  interested  in  more  information  about  these  and  other 
immunization  clinics  can  call  the  Family  Healthline  at  692-2229; 
outside  Denver  call  1 -800-688-7777.  The  Healthline  is  offered  in 
both  Spanish  and  English. 

The  Metro  Denver  Infant  Immunization  Campaign  is  composed 
of  representatives  from  the  following  organizations:  Rotary  Clubs 
of  Colorado,  Denver  Health  and  Hospitals,  Tri-County  Department 
of  Health  (Adams,  Arapahoe,  Douglas),  Jefferson  County  Depart- 
ment of  Health  and  Environment,  National  Association  of  Pediatric 
Nurse  Associates  and  Practitioners/Colorado  Rocky  Mountain  Chap- 
ter, The  Children's  Hospital,  The  Colorado  Children's  Immuniza- 
tion Coalition,  Merck  Vaccine  Division 


Why? 

The  120  Day  Newsletter  is  published  this  year  to  supply  phy- 
sician members  with  the  latest  news  and  information.  The 
June  issue  of  Colorado  Medicine  magazine  is  (of  recent  tra- 
dition) devoted  each  year  to  the  September  Annual  Meeting 
of  the  House  of  Delegates.  Therefore,  we  need  a news  me- 
dium, and  the  Newsletter  is  the  format  we've  chosen. 

The  General  Assembly  just  quit  (sine  die)  on  May  11th 
and  there  was  (as  you  can  see  from  the  Legislative  Summary 
included  herein)  a lot  of  medical  business  on  their  plates. 
Whether  it  was  all  consumed,  eschewed  or  set  aside  is  the 
important  aspect  of  adjournment.  We'll  try  to  fill  you  in  with 
this  newsletter. 

There  are  also  other  important  regulatory  news  items 
which  needed  to  be  put  before  you.  Whatever  space  we  have 
left  is  devoted  to  other  news  summaries. 

None  of  this  is  designed  to  take  the  place  of  Colorado 
Medicine  and  will  not  be  published  in  any  month  other  than 
June. 
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Federal  Legislation 


On  May  23,  the  AMA  introduced  the  Patient  Protection  Act 
- legislation  designed  to  ensure  that  health  care  treatment 
decisions  are  made  by  patients  and  physicians,  not  insur- 
ance companies. 

The  insurance  industry  responded  immediately  with  a 
massive  campaign  against  the  Patient  Protection  Act  AMA 
Washington  staff  report  intense  lobbying  by  the  Big  Five  - 
Aetna,  Cigna,  MetLife,  Prudential  and  Travelers  - to  defeat 
the  proposal. 


You  may  contact  your  CMS  Department  of  GoverrU* 
Relations  for  additional  details  on  the  Patient  Protectioktr 
Staff  will  also  advise  you  of  the  name  of  your  Colorado 
Congressman  so  you  can  draft  a personal  letter  regardi 
this  proposed  Act. 

Physicians  and  patients  can  also  send  their  U.  S. 
senators  and  representative  a message  by  calling  1-80C  §4] 
9292  and  urging  Congressional  members  to  support  th<  \ct 
. The  operator  will  make  sure  the  correct  members  of 
Congress  are  contacted.  The  charge  is  $8.25  for  three 
messages, a nd  can  be  charged  to  a telephone  number,  j 
MasterCard  or  Visa. 


Announcement 

7 

The  Colorado  Department  of  Labor  and  Employment,  Division  of  Workers'  Compensation,  will  present  the  1 994  Level  II  Phy:i 
Accreditation  Seminar  on  Friday  and  Saturday,  July  22-23  at  the  Stapleton  Plaza  Hotel,  3333  Quebec  Street  in  Denver.  The 
II  Seminar  is  a series  of  lectures  and  workshops  led  by  experts  in  the  administrative  and  legal  aspects  of  the  workers'  compensw 
system.  In  addition,  the  Level  II  Seminar  will  educate  physicians  on  how  to  formulate  impairment  ratings  utilizing  the  Ame|| 
Medical  Association  Guides  to  the  Evaluation  of  Permanent  Impairmen,  3rd  Edition  Revised. 


For  more  information,  contact  Faye  Boyd,  Accreditation  Coordinator,  at  303/764-4355. 
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See  Page  222: 

"Rural  Health  - major 
topic  of  discussion  for 
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Doctor,  Doctor! 
Come  Quick! 
There’s  a Process  Server 


in  the  Waiting  Room!’ 


An  unlikely  scenario?  Unfortunately,  no.  Colorado 
physicians  are  on  the  receiving  end  of  malpractice 
suits  on  the  average  of  once  every  seven  years. 
The  right  response?  Accept  the  summons 
or  subpoena,  then  pick  up  your  phone  and 
call  Copic  Insurance  Company  Headquarters, 
which  is  right  here  in  Colorado.  The  damage 
control  will  start  immediately,  and  you’ll 
feel  better  in  the  morning.  ♦♦♦  But,  you  say, 
what  if  the  targeted  physician  is  one  of  the 
minority  in  Colorado  who  didn’t  choose  Copic? 
Well,  maybe  he  or  she  won’t  feel  better  in  the  morning. 

The  Copic  Bottom  Line.  It’s  more  than  just  competitive  rates. 


(ope 
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Computer  Talk 

Medical  Practice  Automation  Issues  & Information 

a service  of 

/MicroAge 

8620  Wolff  Court  - Westminster,  CO  80030  (303)  427-2121 


The  Big  Picture;  Turning  Data  Into  Information 


A computer  system  stores, 
manipulates  and  retrieves  data.  How 
we  command  it  to  perform  these 
functions  determines  how  useful  that 
data  becomes.  When  we  arrange  data 
into  meaningful  order,  it  becomes 
information. 

But  even  the  most  important 
information  is  of  very  little  value  if 
we  don't  put  it  to  use.  Since  informa- 
tion (knowledge)  is  power,  you  might 
even  say  that  the  information  your 
system  provides  adds  as  much  or 
more  power  as  a new  CPU.  It's  just  a 
different  kind  of  power. 

Unfortunately,  there  are  still 
many  physicians  and  managers  who 
don't  know  how  to  get  meaning  out  of 
the  many  reports  their  system 
produces.  In  many  systems,  generat- 
ing reports  is  an  automatic  process, 
occurring  simultaneously  with  month 
end  closing  procedures.  But  in  the 
scramble  to  get  a new  system  up  and 
running,  the  interpretation  of  these 
reports  is  either  omitted  during 
training,  or  not  adequately  absorbed 
or  understood.  As  a result,  important 
reports  simply  pile  up  month  after 
month  (or  are  not  printed  at  all),  and 
their  value  goes  unappreciated. 

There  is  a strategy  you  can 
employ  that  will  help  you  get  to  the 
meaning  of  your  system's  reports 
quickly  and  effectively. 

Start  with  summary  informa- 
tion first.  This  is  most  commonly 
found  at  either  the  beginning  or  end 
of  a report.  Or  it  may  be  in  a report 
all  by  itself. 

Compare  this  summary  data 
to  last  month's  (or  any  period's) 
reports.  Look  for  anomalies  and 
trends.  When  you  see  something 
deserving  of  attention,  zoom  in  on  the 
detail  in  the  report  itself  to  find  out 


more. 

For  example,  let's  say  you 
are  looking  at  an  A/R  aging  report.  In 
the  summary  columns  at  the  end  of 
the  report,  you  notice  your  bottom 
line  at  90  days  is  swelling.  Every 
month  for  the  last  three  months  it  has 
gotten  bigger.  At  120  days  and 
further,  it  goes  down  again  to  normal 
levels.  What's  going  on? 

Now  you  turn  to  the  same 
data  sorted  by  account  type  (some- 
times called  category,  financial  class, 
etc.)  Here  you  notice  that  the  90-day 
swelling  is  caused  by  the  type  of 
accounts  that  represents  your  PPO's. 
Now,  zeroing  in  on  only  the  aging  of 
your  PPO's  you  spot  the  problem:  A 
new  PPO  you  signed  up  with  six 
months  ago  seems  to  take  forever  to 
pay  claims.  Now  you  have  a starting 
point  at  which  to  work  from. 

You  may  be  surprised  to  find 
there  is  something  your  office  is 
doing  that  causes  delays  in  that 
company’s  processing  cycle.  Since 
this  is  something  the  PPO  may  not  be 
entirely  anxious  to  straighten  out,  you 
may  never  have  noticed  the  problem. 

And  you  would  probably 
have  missed  the  problem  entirely  if 
you  had  started  with  the  detail, 
endlessly  pouring  over  individual 
patient  accounts.  You  probably 
wouldn't  have  been  able  to  see  the 
forest  for  the  trees. 

Another  example  might 
involve  your  monthly  A/R  totals. 
Suppose  you  compare  the  total 
deposits  (payments  posted)  for  the 
last  few  months  and  you  notice  a drop 
in  one  month.  When  you  compare 
production  (charges  posted)  in  the 
previous  months  there  is  no  corre- 
sponding drop.  It  would  appear 
you're  working  just  as  much,  but  not 


being  paid  for  it. 

Next  you  look  at  a report  that 
sorts  your  payments  by  account  type. 
You  notice  the  drop  has  occurred  in 
the  PPO  category. 

Again,  you  zero  in  on 
payments  for  just  the  PPO's.  Here 
you  discover  that  new  PPO.  These 
accounts  are  not  being  reduced  by 
payments  and  adjustments  at  the  same 
rate  as  the  others.  In  this  case,  we 
have  simply  used  a different  set  of 
reports  to  uncover  the  same  problem, 
namely  that  new,  slow-paying  PPO. 

But  what  if  your  system's 
standard  reports  don’t  give  you  the 
information  you  need?  Many  systems 
today  include  (often  as  an  optional 
module)  a custom  report  generator. 

The  problem  with  these  tools 
is  that  they  are  often  a bear  to  use. 
Even  after  training,  your  staff  may  not 
be  able  to  use  them  with  any  real 
confidence.  You  may  find  you  still 
have  to  pay  your  vendor  for  custom 
reports  - even  though  you  purchased 
your  own  report  generator. 

It's  important  to  take  a close 
look  at  these  report  generators  during 
the  computer  selection  process.  Talk 
to  other  users  to  see  how  practical 
yours  will  be.  How  many  users  use  it 
and  how  often?  Can  your  staff  use  it? 

But  if  you  can  readily 
generate  custom  reports,  it  can  be  a 
real  boon.  It  just  may  be  important 
for  you  to  know  what  the  highest  and 
lowest  payment  for  a particular 
procedure  is,  and  from  whom,  before 
you  sign  that  new  PPO  contract. 

If  you  are  not  now  taking 
advantage  of  all  your  system  has  to 
offer  through  its  reports,  standard  or 
customized,  contact  your  vendor.  It 
may  be  well  worth  it  to  arrange  for 
some  advice  or  additional  training. 
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Legal  Update 


We  are  honored  to  have  been  selected  to  join  the 
professionals  who  participate  in  bringing  you  the 
valuable  information  presented  in  this  fine  publication. 
This  column  will  appear  in  Colorado  Medicine  as  a 
service  to  our  clients  and  prospective  clients.  Our  firm 
focuses  its  practice  in  areas  of  concern  for  physicians, 
hospitals,  and  health  care  professionals.  We  prepare 
employment  contracts  for  clients  and  advise  clients 
concerning  asset  protection  in  the  areas  of  insurance, 
risk  management,  retirement  plans,  pre-  and  post-nuptial 
agreements,  and  creation  of  corporate  and  limited 
liability  entities  for  professionals.  We  counsel  clients  in 
the  areas  of  taxation  and  collection  of  receivables  to 
enhance  their  profitability.  We  also  professionally 
represent  their  injured  patients  who  have  meritorious 
injury  claims.  Our  firm  is  known  for  its  professionalism 
and  the  quality  of  its  legal  services.  Two  principals  in 
the  firm  are  featured  in  the  publication  Best  Lawyers  in 
America. 

Future  columns  will  focus  on  health  care  issues  and 
pressing  issues  of  the  1990’s.  Please  follow  our  Legal 


from  Gelt,  Fleishman  & Sterling  P.C. 

Denver,  Colorado 
(303)  861-1000 

Update  column  during  the  ensuing  months  when  we 
discuss  and  advise  you  concerning: 

• Employment  contract  protection  with  your  business, 

• Buy-sell  and  non-competition  agreements, 

• Contracting  with  hospital  and  physician  organi- 
zations with  the  advent  of  Integrated  Delivery 
Systems, 

• How  much  insurance  you  should  have  and  why, 

• Risk  management  programs  and  audits  for  your 
business, 

• How  to  save  tax  dollars  and  protect  your  assets,  and 

• How  to  collect  receivables  profitability  and  inex- 
pensively. 

• Divorce:  personal  and  in  your  business 

For  information  or  to  let  us  know  issues  and  topics 
you  would  like  to  have  us  cover,  please  contact: 

A.  Craig  Fleishman,  Managing  Director 
Gelt,  Fleishman  & Sterling  P.C. 

1600  Broadway,  Suite  2600 
Denver,  Colorado  80202 
(303) 861-1000 


Celebrate  extra  savings  from  Alamo. 

Alamo  just  made  savings  on  weekly  rentals  even  better.  Now  through  the  end  of  the  year,  receive  a 10%  discount  off  regular  retail  rates  on 
daily,  weekly,  weekend,  and  international  rates  and  no  additional  driver  charges. 

You’ll  still  receive  these  benefits: 

• Unlimited  free  mileage  on  every  rental 

• Use  at  our  over  1 15  domestic  locations  and  34  international  locations  in  the  United  Kingdom, Switzerland,  Republic  of  Ireland, 

The  Netherlands,  Germany  and  Belgium 

• In  addition,  you'll  receive  frequent  flyer  benefit  credits  with  Alaska,  American,  Delta,  Hawaiian,  United  and  USAir 

• Points  with  Hyatt  and  Hilton,  too. 

For  member  reservations  call  your  Professional  Travel  Agent  or  call  Alamo  at  1-800-354-2322.  Be  sure  to  request  Rate  Code  BY  and 


Where  all  the  miles 
are  free* 

Alamo  features  fine  General  Motors  cars  like  this  Chevy  Beretta.  38879AS 
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Uncle  Sam  is 
Watching  YOU, 
Doctor 

New  CMS  Booklet  Warns  of  OIG  and  IRS  Collaboration  Against 
Health  Care  Providers 

Attorney  Donald  J.  O'Connor  of  Davis,  Graham  and  Stubbs  in 
Denver  has  authored  a special  publication  for  the  CMS,  alerting 
physicians  to  this  newly  enhanced  danger. 

Mr.  O'Connor  provides  vital  information  on: 

How  the  Office  of  the  Inspector  General 
prosecutes  "kickbacks" 

5^  When  IRS  denies  charitable  exemptions  for  hospitals 
How  these  two  agencies  have  entered  an  era  of 
unprecedented  cooperation 

You  no  longer  have  the  option  of 
carrying  out  "Business  As  Usual" 

Many  activities  once  considered  benevolent  are  now  labeled 
"fraudulent"  and  "illegal". 

Help  Is  Available 
Order  this  booklet 

Mr.  O'Connor  has  written  a booklet  for  the  CMS,  based  on  an  article  he  did  for  the  Colorado  Lawyer.  This  article 
gives  a lot  of  detail  and  specific  examples  of  interpretations  of  the  law  and  how  to  avoid  violations.  Contact  the 
Communications  Department  at  (303)  930-041  3 or  1 -800-654-5653,  extension  4 1 3 to  obtain  copies  of  the  booklet. 
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President's  Letter 


Commencement,  1994 


" ...  those  new  graduates 
brought  back  the  thrill  of 
another  graduation  a long 
time  ago." 


One  of  the  privileges  which  comes 
with  the  office  of  President  of  the 
Colorado  Medical  Society  is  to 
become  a part  of  the  Admissions 
Committee  of  the  School  of  Medi- 
cine, University  of  Colorado.  An- 
other is  to  represent  the  Society  at 
the  graduation  exercises  of  the 
school.  I had  that  experience  this 
past  Memorial  Day  weekend.  Dr. 
Ned  Calonge  (President  of  the 
Alumni  Association)  and  ! were 
assigned  the  happy  duty  of  placing 
the  doctoral  hood  upon  the  shoul- 


ders of  each  new  graduate,  or  to 
assist  their  parents  and  mentors  to  do 
so.  It  was  a proud  moment. 

As  the  new  graduates  passed 
across  the  platform,  Associate  Dean 
for  Student  Affairs,  Dr.  Nancy 
Nelson,  gave  a quick  (nineteen 
seconds)  biographical  vignette  of 
each  student.  The  comments  were  a 
mixture  of  the 
serious  and  the 
lighthearted,  and 
served  to  give  a 
fascinating  insight 
into  the  remark- 
able character  of 
the  Class  of  '94. 

The  Dean 
spoke  cogently 
and  with  good 
humor,  savoring 
with  the  class 
their  exhilaration, 
looking  back  with 
well-deserved 
pride  on  their 
considerable 
accomplish- 
ments, and 
looking  forward 
to  future  successes.  As  in  every 
graduation,  there  was  the  inevitable 
note  of  sadness,  as  farewells  were 
said  to  alma  mater  and  classmate 
comrades  in  arms. 

The  guest  speaker  selected  by 
the  students  was  Dr.  Joseph  J.  Jacobs, 
Director  of  the  newly-formed  Office 
of  Alternative  Medicine,  NIH.  Dr. 
Jacobs  gave  a warm  and  personal 
account  of  his  own  pilgrimage, 
growing  up  as  the  child  of  a full- 
blooded  Mohawk  mother  in  metro- 
politan New  York,  spending  time  on 
the  Indian  reservations  of  Ontario, 


and  progressing  to  a career  in 
medicine  under  the  guidance  and 
assistance  of  many  mentors.  His 
sympathetic  treatment  of  cross- 
cultural  issues  in  the  practice  of 
modern  medicine  was  stimulating 
and  provided  new  perspective. 

The  thing  which  most  distin- 
guishes a medical  school  graduation  i 
from  that  of  other  schools  and 
colleges  is  the  administration  of  the 
Physician's  Oath.  Reciting  the  oath 
with  those  new  graduates  brought 
back  to  me  the  thrill  of  another 
graduation  a long  time  ago. 

We  live  in  an  age  where  cer- 
emony is  not  much  observed,  and 
then  often  grudgingly.  Sometimes  I 
think  we  diminish  it  too  much. 
Ceremony  is,  after  all,  one  of  the 
ways  that  civilized  men  mark  the 
events  they  regard  as  of  highest 
importance.  It  can  be  a means  to 
communicate  history  and  renew 
tradition  and  values.  Reflecting  on 
the  significance  of  these  exercises 
brought  to  mind  a few  thoughts  I 
would  like  to  share. 

First,  I was  reminded  that 
Medicine  is  a uniquely  ancient  and 
honorable  profession.  It  is  a calling, 
a vocation  to  attend  the  health  of 
one's  fellow  man  and  to  care  for 
him.  Of  all  present  day  professions,  it 
may  perhaps  be  said  that  almost 
alone  it  has  withstood  the  ravages  of 
modern  culture,  although  clearly 
under  siege,  battered  and  buffeted.  It 
is  becoming  harder  and  harder  for 
doctors  to  resist  the  seduction/ 
coercion  of  the  medical-industrial 
complex  and  its  new  class  of  mer- 
chant princes  on  one  hand,  and  on 
the  other  the  bureaucratic  follies  of 
the  politicians,  while  still  maintain- 


CMS  President  Dr.  Wm.  Carl  Bailey  and  Ned  Calonge,  M.D., 
President  of  the  School  of  Medicine  Alumni  Association,  as 
they  hooded  the  graduates  at  the  University  of  Colorado 


Photo  courtesy  Univ.  of  Colorado  Health  Sciences  Center  Public  Relations  Department 
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ing  human  and  ultimately  personal 
values  intact.  As  never  before,  we 
must  try  to  foster,  preserve  and  to 
impart  to  those  who  follow  us  the 
best  of  medicine's  history,  culture, 
and  value  system. 

Secondly,  we  can  be  reassured 
that  we  need  have  no  fears  for  the 
quality  or  the  dedication  of  our  new 
graduates.  They  are  not  only  superior 
students,  but  marvelous  human 
beings.  The  Deans  and  faculty 
deserve  our  gratitude  for  the  excel- 
lence of  their  efforts  as  teachers.  But 
in  the  end,  it  is  the  human  qualities 
of  these  new  physicians  which  will 
determine  the  fiber  and  vitality  of  the 
medical  profession  in  the  next  years 
of  turmoil.  These  young  people  bring 
to  the  profession  a maturity,  a 
breadth  of  life-experience  and  a 
quality  of  academic  preparation  that 
is  truly  remarkable.  Most  of  them  are 
saddled  with  debts,  sometimes  very 
large  ones,  and  they  are  very  aware 
of  the  tough  times  ahead  for  the 
medical  profession.  But  as  I have 
gotten  to  know  some  of  them  I have 
found  a wonderful  spirit  of  adven- 
ture, dedication,  and  a refreshing 
desire  to  help  people.  I believe  the 
graduating  class's  choice  of  the 
"Physician's  Oath  for  the  21st 
Century" which  I have  included 
here,  indicates  this  spirit. 

My  last  thought  concerns 
mentoring.  Medicine  in  former  times 
was  learned  as  an  apprenticeship. 
One  apprenticed  himself  to  a master, 
and  from  him  learned  not  only  the 
craft,  but  much  about  life  and  values. 
Medicine  is  taught  and  learned 
somewhat  differently  now,  but  a very 
large  part  of  it  remains  "one  on  one". 
Under  the  oath  each  of  us  took,  we 
are  required  to  mentor,  particularly 
to  the  young  people.  For  good  or  ill, 
learning  and  growing  never  stops. 
Graduation  is  a good  time  to  remem- 
ber that  we  all  acquired  our  profes- 
sional character  and  quality  by 
osmosis  and  example  from  respected 
colleagues. 

As  we  encounter  medical 
students,  residents,  and  physicians 
newly  entering  practice,  let  us  take 


care  not  only  to  impart  what  we  can 
to  their  scientific  knowledge  and 
skills,  but  to  help  them  absorb  the 
culture,  tradition,  and  high  standards 
and  values  that  still  sets  medicine 
apart,  and  makes  it  the  rewarding 
vocation  that  it  is. 

Note: 

Interested  physicians  are  encouraged 
to  contact  CMS  or  Drs.  Nancy  Nelson 
or  John  E.  Repine  in  the  Dean's  Of- 
fice, UCHSC,  about  the  mentoring  pro- 
gram for  medical  students. 


Editor: 

In  March,  1993,  Dr.  William  Ezell, 
then  President  of  the  Larimer 
County  Medical  Society,  wrote  in 
the  Society  newsletter  about  the 
sacrifices  that  must  be  made  by  the 
members  of  the  healing  fraternity  in 
order  that  care  and  aid  can  be  given 
to  Medicaid  recipients  and  low  in- 
come uninsured.  Dr.  Ezell  was  re- 
flecting on  the  health  care  reform 
movement  which  specifically  re- 
fused input  from  organized  medi- 
cine. As  he  said,  "War  is  too  impor- 
tant to  be  left  to  the  Generals", 
Medical  Reform  is  too  politically 
important  to  be  left  to  the  care-giv- 
ers. And  so,  he  calls  on  his  profes- 
sional fellows  to  give  more.  Ezell 
said  "With  few  exceptions,  physi- 
cians adhere  to  the  ancient  precepts 
of  service  and  sacrifice;  ethics  and 
professionalism.  We  are  familiar 
with  the  Physician's  Oath  penned 
by  Hippocarates  in  400  B.C."  Ezell 
went  on  to  say,  " There  is  also  wis- 
dom in  another  of  Hippocarates' 
writings,  Precepts,  Chapter  One: 

'Sometimes  give  your  services  for 
nothing,  calling  to  mind  a previous 
benefaction  or  present  satisfation. 
And  if  there  be  an  opportunity  of 
serving  one  who  is  a stranger  in  fi- 
nancial straits,  give  full  assistance 
to  all  such.  For  where  there  is  love 
of  man,  there  is  also  love  of  the  art. 


Physician ’s  Oath 
for  the 
21st  Century  * 

As  I don  the  hood  of  physician  these 
things  I promise: 

I will  educate  my  fellow  humans  so 
they  may  avoid  illness,  and  whenever 
possible,  I will  prevent  disease  in  the  rec- 
ognition that  prevention  is  far  better  than 
cure. 

I will  counsel  my  patients  to  the  best 
of  my  ability,  and  apprise  them  of  all 
medical  and  social  options,  my  own  per- 
sonal biases  aside. 

I will  avoid  arrogance  for  it  is  dan- 
gerous, and  I will  avoid  the  temptations 
to  believe  that  my  opinion  is  always  the 
right  one. 

I will  not  treat  a patient  when  I am 
not  qualified  to  do  so.  I will  be  quick  to 
call  upon  my  colleagues  for  advice,  and 
I will  be  quick  to  render  aid  when  asked. 

I will  use  medical  resources  wisely, 
for  they  have  limit. 

I will  remember  that  death  is  not  my 
enemy  but  is  the  natural  end  of  life. 

I will  promote  ethical  conduct 
within  my  profession. 

I will  help  teach  my  colleagues  and 
future  generations  of  physicians. 

I will  remember  that  in  addition  to 
being  a physician,  1 am  also  a citizen  of 
my  country  and  my  world.  I will  speak 
out  when  silence  is  wrong.  I will  recog- 
nize that  disease  is  not  limited  to  the  in- 
dividual but  afflicts  all  of  humanity.  I will 
fight  ignorance  and  injustice  as  well  as 
disease. 

Though  I will  be  dedicated  to  medi- 
cine, I will  remember  my  family  and  those 
close  to  me.  I will  celebrate  this  gift  of 
life,  as  I help  others. 

...anon  5/94 


* from  the 

“ Hooding  and  Oath  Ceremony 
in  Honor  of  the  Class  of  1994” 
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Health  Affairs  Council 


Rural  Health  a major  topic  of  discussion  for  CMS  Task  Force 


"...a  cadre  of  devoted 
physicians  serving  some 
of  the  most  remote , rural 
areas  in  the  U.S." 


As  we  move  swiftly  toward  the 
1 994  CMS  Annual  Meeting,  the 
Rural  Health  Committee  of  the 
Health  Affairs  Council  is  wrapping 
up  a year-long  project  and  formulat- 
ing recommendations  to  be  made  to 
the  Council.  The  Council  will  then 
prepare  a resolution  to  recommend 
to  the  House  of  Delegates  to  move 
CMS  in  a direction  to  assist  physi- 
cians practicing  in 
rural  areas. 

Jack  Berry, 
a Family  Physician 
from  Wray,  Colo- 
rado, has  taken  this 
Committee  to  four 
different  locations 
in  the  state  since 
last  September. 
Included  were 
meetings  with  local 
physicians  in  Rocky 
Ford,  Craig,  Fort 
Morgan  and  Cortez. 
When 

adjourning  the  last 
meeting  in  Cortez, 
Dr.  Berry  said  the 
problems  of  the 
rural  physician  seem  to  be  much  the 
same  anywhere  in  the  state,  i.e.,  lack 
of  incentive  for  physicians  to  com- 
mence practice  in  rural  areas  or  join 
existing  practices. 

Berry  says  that  there  are  four  areas 
in  which  his  committee  thinks  CMS 
could  be  of  help:  1)  help  create 
incentives  to  encourage  more 


physicians  to  go  into  rural  practice, 
i.e.,  legislation,  scholarship  programs 
and  loan  repayment  plans;  2)  help 
local  communities  establish  a rural 
training  track  residency  program  and 
help  physicians  get  a resident  into 
rural  offices;  3)  encourage  a change 
in  attitude  of  the  University  of 
Colorado  School  of  Medicine  toward 
primary  care,  especially  rural 
practices,  and;  4)  work  toward 
reducing  cultural  and  professional 
isolation,  i.e.,  integration  and 
expansion  of  resident  training 
programs  and  creating  a statewide, 
CMS-operated  physician's  network 
to  relieve  rural  doctors  in  matters  of 
contract  review  and  negotiation. 

Dr.  Berry  said  that  CMS  can  also 
help  rural  physicians  make  more 
skillful  use  of  midlevel  providers, 
necessary  to  most  rural  areas,  but  not 
the  most  efficiently  used  at  the 
present  time.  Berry  said  " We  need  to 
use  the  mid-level  providers  more 
skillfully,  but  the  medical  doctor 
must  continue  to  be  the  basis  of 
health  care  delivery  in  rural  Colo- 
rado. I believe  Colorado  Medical 
Society  can  help  us  accomplish  this. 

Dr.  David  Herr  of  Grand  Junc- 
tion said  the  last  point  presents  a 
problem  in  urban  areas  because  the 
doctor  is  more  threatened  by  mid- 
level providers.  Dr.  Leonard  Cain  of 
Cortez  said  this  is  not  just  the  case  in 
urban  Colorado;  it  is  true  with  the 
rural  physicians  as  well,  and  this  is 
where  utilization  of  the  mid-level 


Dr.  & Mrs  Jack  (Maribeth)  Berry  with  Dr.  David  Herr  at  the 
Rural  Health  Committee  of  the  Health  Affairs  Council  meet- 
ing in  Cortez,  Colorado  in  June.  Dr.  Berry  is  the  Committee 
Chairman.  Dr.  Herr  is  a Pediatrician  from  Grand  Junction. 
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provider  is  not  efficient.  Dr.  Dianna 
Fury,  also  a Cortez  physician,  said 
that  there  were  presently  one  and  a 
half  physician's  assistants  in  practice 
in  the  four-corners  area  and  that  they 
are  very  important  because  the 
physicians  in  Cortez  alone  cover  an 
area  of  4,500  square  miles  and  a 
patient  base  extending  into  all  four 
states  and  two  indian  reservations. 

Dr.  Kent  Aikin  of  Mancos  said 
there  were  new  problems  being 
presented  in  this  remote  rural  area  by 
the  large  increase  in  population, 
particularly  older  people.  Aikin  said 
that  suddenly  there  is  a need  for  a 
specialist  in  geriatric  medicine,  and 
there  just  aren't  the  physicians  to 
provide  such  specialized  care.  Dr. 
Aikin  pointed  out  that  Mancos,  with 
a population  of 
around  1,300 
(842  in  1990 
census)  has  just 
added  an  80- 
bed  extended 
care  nursing 
facility,  and  he 
is  the  home's 
medical  direc- 
tor, but  is  the 
only  physician 
to  handle 
hospital  admis- 
sions from 
Mancos  at  the 
Cortez  hospital 
(20  miles 
distant),  so  he 


makes  that  trip  daily.  In  addition, 
Aikin  says,  running  a practice  in 
such  an  area  where  you  have  no  one 
to  cover  for  you  is  extremely  taxing 
on  personal  health  and  family  life, 
while  continuing  medical  education 
and  any  socializing  practically  go 
out  the  window.  This  feeling  was 
echoed  by  several  of  the  physicians 
attending  the  Cortez  meeting,  and  all 
felt  it  was  extremely  taxing  to 
attempt  to  do  a solo  practice  in  a 
rural  setting. 

Dr.  Berry  said  one  of  the  greatest 
tools  to  relieve  this  situation  was  the 
residency  program.  And,  he  said, 
these  are  the  most  likely  candidates 
to  return  to  a rural  practice  once 
their  schooling  and  internship  is 
done. 


How  CMS  Can  help: 

7.  Help  create  incentives 
for  rural  practice 

2.  Rural  training  and 
residency 

3.  Change  medical  school 
attitudes  toward  rural 
practice 

4.  Reduce  cultural  and 
professional  isolation 


Physicians  at  the  Rural  Health  Committee  meeting  in  Cortez  were  (I  to  r)  Kent 
Aikin,  FP,  Mancos ; David  Herr,  Fed.,  Crand  Jet.;  Dianna  Fury,  FP,  Cortez 
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by  Frederick  A.  Lewis,  Jr.,  M.D., 
Chair,  Council  on  Legislation 
Colorado  Medical  Society 


The 


Lobby 


Quote  of  the  Month: 

The  best  way  to  pay  for 
Clinton's  health  care  plan 
is  to  have  everyone  do  a 
physical  on  the  person  to 
their  left " 

- Bill  Meyer 
Time  Magazine 


One  of  my  New  Year's  resolu- 
tions, long  since  discarded,  was  to 
stop  writing  articles  on  health  care 
reform.  However,  having  attended 
two  national  and  one  state  meeting 
over  the  past  two  weeks,  the  subject 
seems  irresistible. 

Despite  the  headlines,  less  than 
20  percent  of  the  action  is  taking 
place  in  Washington  and  at  least  80 
percent  is  currently  taking  place  in 
the  private  sector.  Private  sector 
forces  are  continuing  to  shape  and 
reshape  the  market  and  anyone  who 
tells  you  that  they  can  predict  the 
final  outcome  is  either  fabricating, 
trying  to  persuade  you  to  give  up,  or 
both. 

The  health  care  industry  is 
continuing  to  evolve  and  the  current 
situation  appears  to  be  a transitional 
phase.  At  this  point,  organized 
medicine's  best  bet  seems  to  be  to 
try  to  prevent  the  legislature  (either 
federal  or  state)  from  attempting  to 
solidify  a process  which  is  still  very 
fluid.  At  this  point,  almost  any  effort 
to  legislate  the  private  sector  is  likely 
to  add  confusion  to  an  already 
complicated  situation. 

There  are  stilt  too  many  physi- 
cians who  do  not  understand  the 
difference  between  managed  care, 
health  care  reform,  and  managed 
competition.  Managed  care  refers  to 
a set  of  techniques  used  by  or  on 
behalf  of  purchasers  of  health  care  to 
control  the  costs  of  health  care. 
Health  care  reform  refers  to  govern- 
mental legislative  proposals  to 
restructure  the  health  care  delivery 
system.  Managed  Competition"  is 
just  one  of  these  legislative  propos- 
als, Essentially,  we  have  two 
choices;  government  medicine  or 


free  market  medicine-  "Managed 
competition"  is  simply  another 
euphemism  for  government  medi- 
cine since  competition  would  be 
"managed"  (controlled,  run)  by  the 
government. 

When  you  add  in  the  costs  of 
administration  and  share  holder 
profits,  there  are  no  studies  which 
suggest  that  "managed  care"  saves 
any  money  in  terms  of  overall  health 
care  costs.  In  addition,  there  are  two 
systems  of  private  sector  health  care 
delivery  which  are  completely 
unmanaged.  One  is  fee-for-service 
medicine  as  it  existed  35  years  ago, 
before  the  advent  of  Medicare  and 
Medicaid.  The  other  is  a totally 
capitated  delivery  system  which  can 
also  function  in  an  equally  unman- 
aged fashion.  The  primary  difference 
between  the  two  systems  is  that  the 
risks  and  incentives  are  quite  differ- 
ent. In  fee-for-service  medicine,  the 
physician  takes  no  financial  risk  and 
is  financially  rewarded  In  direct 
proportion  to  the  number  of  services 
he  performs.  In  a fully  capitated 
system,  the  physician  (or  capitating 
entity)  assumes  all  of  the  financial 
risk  and  is  financially  rewarded  for 
providing  as  few  services  as  possible. 
It  is  quite  possible  to  provide  quality 
medical  care  (without  medical 
management)  under  either  system. 
Physicians  generally  argue  that 
patients  are  more  likely  to  receive 
quality  medical  care  under  a fee-for- 
service  system,  whereas  the  people 
who  ultimately  pay  for  most  of  the 
cost  of  medical  care  (business  and 
government)  argue  that  it  costs  less 
under  a capitation  system.  Both 
parties  are  probably  correct;  how- 
ever, if  capitation  becomes  the 
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reimbursement  mechanism  for  most 
of  the  country,  the  price  differential 
between  programs  will  probably 
become  small.  At  that  point,  compe- 
tition will  again  be  based  on  quality. 
This  would  be  similar  to  what 
occurred  in  the  automobile  field  (U. 

S.  v.  foreign  manufacturers)  several 
years  ago. 

The  only  other  possibility  is  a 
fee-for-service  delivery  system  with 
fee  schedules,  budget  caps,  strict 
rationing  by  society,  and  abolition  of 
heroic  and  futile  medicine.  It  seems 
highly  unlikely  that  our  political 
system  will  allow  this  in  the  foresee- 
able future. 

It  does  seem  highly  likely  that  the 
group,  entity,  organization,  corpora- 
tion, etc.,  that  negotiates  and  con- 
trols the  capitation  contract  is  in  a 
position  to  make  a great  deal  of 
money.  The  current  entitles  compet- 
ing for  this  plum  are  insurance 
companies,  large  for-profit  health 
care  corporations,  the  government, 
and  physician/hospital  partnerships 
(which  are  taking  many  different 
forms).  Unfortunately,  at  the  present 
time,  physicians  are  the  least  well 
organized  of  all  of  these  groups  and, 
therefore,  are  at  the  greatest  competi- 
tive disadvantage.  One  can  only 
hope  that  this  will  change. 

One  of  the  things  which  has 
become  apparent  in  my  fourteen 
year  association  with  COPIC  is  that/ 
in  our  capitalistic  society,  people  are 
reimbursed  for  taking  risks.  Ex- 
amples abound.  The  job  of  insur- 
ance companies  is  risk  assumption 
and  most  do  quite  well.  If  the  risk 
becomes  unacceptable,  they  can 
simply  leave  the  market  (Hartford  in 
1984).  In  the  financial  markets, 
greater  risk  is  almost  always  associ- 
ated with  greater  return.  Venture 
capitalists  expect  (and  receive)  a 
greater  return  than  individuals  who 
invest  in  government  bonds.  People 
(or  corporations)  who  manage  risk 
successfully,  usually  make  money. 
Health  care  reform  in  the  private 
market  can  be  understood  as  a 
paradigm  shift  from  financial  reward 


based  on  providing  a service  to 
financial  reward  based  on  the 
assumption  or  risk. 

There  are  several  different 
financial  risks  in  the  capitation 
reimbursement  system.  You  can  lose 
money  if  the  capitation  premium  is 
too  low  and  too  many  people  enroll 
or,  conversely,  if  the  quality  of  care  is 
low  and  too  few  people  select  your 
program. 

The  legal  system  is  in  the  process 
of  transferring  some  of  the  liability 
(risk)  from  physicians  to  the  current 
contracting  entity.  (HMOs,  PPO's.) 
On  the  other  hand,  "hold  harmless" 
clauses  are  an  attempt  on  the  pert  of 
managed  care  entities  to  prevent  this 
transfer  of  risk.  Practice  parameters 
are  an  attempt  at  risk  management. 
Outcome  studies  are  an  effort  to 
measure  end  compare  risks. 

Ironically,  if  one  looks  at  all  of 
the  players  in  the  health  care  deliv- 
ery system,  only  physicians  have  the 
knowledge  necessary  to  successfully 
manage  the  risk  inherent  in  health 
care  delivery.  Certainly,  insurance 
executives,  CEOs,  or  hospital 
administrators  do  not  possess  the 
knowledge  necessary  to  structure  the 
system  so  that  it  provides  the  highest 
quality  care  at  the  most  economical 
price. 

Physicians  have  a choice.  They 
can  either  learn  to  manage  financial 
risk  for  their  own  benefit,  or  function 
as  risk  managers  for  insurance  and 
health  care  corporations. 

Individuals  go  into  medicine  for 
many  diverse  reasons.  However, 
probably  high  on  the  list  of  most 
physicians  are  1 ) A desire  to  practice 
quality  medicine  and  render  a 
necessary  service;  2)  Personal 
autonomy,  and;  3)  the  prospect  of 
financial  security.  All  of  these  goals 
can  be  realized  by  physicians  who 
choose  to  organize  themselves  as  the 
risk  managers  of  a capitated  health 
care  delivery  system. 

In  any  event,  have  faith  - it 
would  appear  that  managed  care  and 
gatekeepers  may  well  be  simply  a 
transitional  phase  between  fee-for- 
service  medicine  and  reimbursement 
by  capitation. 


THIS  IS  HOW 
SOME  PEOPLE 
START THE 
MOURNRKS 


As  a physician,  you  know  better. 
May  we  suggest  you  pass  along 
the  word  about  healthy  eating  to 
your  patients? 

You  can  help  prevent  heart 
disease.  We  can  tell  you  how. 

American  Heart  Association 
of  Colorado 
(303)  369-5433 


American  Heart 
Association 


This  space  provided  as  a public  service. 
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hat  can  one  man  do? 


. . there  is  no  limit  to 
what  one  man  can  do." 


What  can  one  man  do?  At  a time 
when  powerful  politicians,  whole 
segments  of  the  labor  movement, 
and  what  appears  to  be  a majority  of 
the  public  subscribe  to  the  short- 
range  view  and  clamor  for  a revolu- 
tionary change  in  our  system  of 
medical  care,  the  individual  physi- 
cian, the  individual  member  of  the 
county  medical  society  and  of  the 
AMA,  the  individual  American  seems 
insignificant  indeed. 

Living  in  such  a complex  and 
impersonal  world  as  we  are  today, 
we  are  faced  with  the  question, 
"What  can  one  man  do?"  There  is  a 
feeling  of  impotence  when  the 
individual  faces  the  titanic  forces 
present  in  our  modern  civilization, 
and  we  have  the  feeling  we  are 
foundering  in  a flood  of  uncontrol- 
lable powers.  This  feeling  becomes 
more  acute  in  an  election  year,  when 
the  individual  vote  seems  so  pitifully 
insignificant. 

Yet  human  experience  again  and 
again  negates  our  emphasis  on  the 
huge,  the  vast,  the  colossal. 

ROBERT  SPEER,  in  an  issue  of 
The  Christian  Advocate  some  years 
ago,  related  a story  which  traces  the 
influence  of  one  vote  cast  in  an 
election  in  Switzerland  County, 
Indiana,  in  1844.  David  Kelso  was 
running  against  David  Haney  for 
election  to  the  State  Senate.  Previ- 
ously, Kelso  had  served  as  lawyer  in 
defending  a young  man  accused  in  a 
fatal  shooting  affair.  Kelso's  client 
was  acquitted,  and  the  gratitude  he 
won  on  that  occasion  bore  fruit  on 
election  day,  when  his  client, 
although  ill,  insisted  upon  going  to 
the  polls  to  cast  his  vote  for  Kelso.  It 
was  a 1 0 mile  trip  to  the  polls  and 


by  Paul  G.  Becker : M.D. 
Denver,  Colorado 


was  made  against  the  advice  of  a 
physician.  The  long,  cold  ride  was 
more  than  the  sick  man  could 
tolerate,  and  resulted  in  his  death, 
but  David  Kelso  won  by  one  vote.  It 
then  became  the  responsibility  of  the 
Indiana  State  Senate  to  fill  a vacancy 
in  the  U.  S.  Senate.  The  Whigs  and 
the  Democrats  were  evenly  divided, 
but  the  Democrats  had  a narrow 
majority  of  two.  However,  Kelso, 
who  was  a member  of  that  majority 
party,  refused  to  accept  his  party's 
nominee,  Oliver  Smith.  He  indepen- 
dently selected  his  own  candidate, 
Edward  Hannigan,  and  was  success- 
ful in  gaining  the  support  of  another 
Democrat.  As  a result,  the  election 
was  deadlocked  with  a vote  of  74  to 
2.  After  repeated  ballots,  Kelso 
finally  issued  an  ultimatum  to  the 
other  members  of  his  party,  threaten- 
ing to  support  the  Whig  candidate 
unless  the  Democrats  dropped 
Oliver  Smith  in  favor  of  Hannigan. 
Kelso  won,  and  Hannigan  was 
elected. 

The  next  year  a bitter  struggle 
broke  out  in  Washington  over  the 
admission  of  Texas  to  the  Union. 
Oliver  Smith  had  promised  that,  if 
elected,  he  would  vote  against  this 
measure,  but  Hannigan,  elected 
because  of  Kelso's  efforts,  voted  for 
Texas'  admission  and  that  one  vote 
proved  to  be  the  narrow  margin  by 
which  approval  was  given  to  state- 
hood. This  action  later  resulted  in 
war  between  the  U.  S.  and  Mexico 
and  in  the  further  acquisition  of 
territory  for  the  United  States.  Surely 
that  one  man's  vote  cast  back  there 
in  Switzerland  County,  Indiana, 
proved  to  be  of  considerable  impor- 
tance. 
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Editor's  note:  Paul  G.  Becker,  MD,  of  Denver  first  wrote  this  essay  for  the  Denver  Medical  Bulletin  in  1964.  In  1972 
it  was  again  published,  this  time  by  the  American  Medical  News.  We  are  pleased  to  publish  it  a third  time  because 
the  wisdom,  the  thoughts,  the  fears  and  the  needs  are  just  the  same  today  as  when  first  written. 
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BARNEY  FORD,  a runaway 
Negro  slave,  came  to  Colorado  and 
opened  a barber  shop  in  Denver.  He 
was  obsessed  with  the  abolition  of 
slavery  and  convinced  many  of  his 
customers,  who  in  turn  encouraged 
him  to  carry  his  battle  to  the  nation's 
capital  when  a bill  was  before 
Congress  to  give  Colorado  statehood 
but  deny  Negroes  the  vote.  Ford  and 
his  lobby  succeeded  in  influencing 
President  Andrew  Johnson  to  veto 
the  bill.  Had  Ford  not  been  success- 
ful, Colorado  would  have  sent  two 
anti-Johnson  senators  to  Washington 
- enough  to  impeach  President 
Johnson  - but  Johnson  survived  by 
one  vote.  Later  Ford  proposed 
Colorado  statehood  with  suffrage  for 
Negroes,  and  this  became  reality  in 
1 876.  In  that  election  year  Democrat 
Sam  Tilden  and  Republican  Ruther- 
ford B.  Hayes  were  tied  and  the 
Electoral  Commission  had  to  decide 
the  election.  Colorado's  electoral 
votes  gave  the  presidency  to  Ruther- 
ford B.  Hayes.  What  can  one  man 
do?  A runaway  slave  named  Barney 
Ford  did  plenty! 

Innumerable  instances  come  to 
mind  reminding  us  of  the  far- 
reaching  influence  of  individuals, 
both  great  and  small.  Doctor 
Laeennec,  strolling  past  a school 
yard,  saw  two  boys,  scratching 
signals  along  the  plank  of  a teeter- 
totter,  and  the  stethoscope  was  born. 
Isaac  Watt  saw  steam  lift  the  cover 
from  a pot  simmering  on  the  hearth, 
and  an  idea  germinated  which  found 
substance  in  machines  that  were 
destined  to  rebuild  continents  and 
civilizations. 

WE  THEREFORE  can  and  must 
conclude  that  there  is  no  limit  to 


what  one  man  can  do.  It  is  not 
always  a matter  of  genius,  but  of  an 
individual's  devotion  to  great  causes. 
Lincoln  was  not  regarded  as  excep- 
tional by  his  early  associates,  but  on 
the  contrary,  many  thought  him 
crude  and  ordinary.  Few  have  the 
potential  of  a Lincoln.  It  is  unlikely 
you  or  I are  destined  to  fill  the  role  of 
world  leader.  So  what  can  I do? 

What  can  you  do?  What  can  one 
man  do? 

We  can  let  our  elected  represen- 
tatives know  where  we  stand  on 
issues  that  confront  us.  We  tell  our 
colleagues  how  we  feel  but  seldom 
take  a stand  in  public.  Let's  convince 
others,  inside  and  outside  our 
profession,  and  with  them  convince 
those  in  Washington.  Think  of  the 
tremendous  effect  on  Congress  if 
each  physician  would  keep  the  faith, 
would  grasp  the  torch,  and  convince 
a few  hundred  citizens  to  register 
their  individual  approval  or  disap- 
proval of  legislative  proposals. 

EACH  OF  US  CAN  support  those 
leaders  in  our  society,  city,  state,  and 
nation  who  need  assistance  in  the 
struggle  we  believe  in.  We  can  serve 
on  committees  of  our  society  that 
need  our  talents  and  on  our  hospital 
committees  struggling  to  upgrade  the 
quality  of  care  and  struggling  to 
reduce  the  cost  of  care  in  our 
institutions.  We  can  arm  ourselves 
with  facts  and  write  and  speak.  We 
can  inform  the  needy  of  the  existing 
programs  available  for  their  care.  We 
can  see  to  it  that  no  one  lacks 
adequate  care.  We  can  work  toward 
the  improvement  of  existing  pro- 
grams and  encourage  people  to 
provide  for  their  own  care.  We  can 
provide  our  patients  with  the  best 


care  we  are  capable  of  at  a fair  cost 
to  them  and  at  the  same  time 
dispense  free  concern,  free  kindness, 
and  free  friendliness.  We  can  vote 
and  encourage  others  to  do  likewise. 
Who  knows  but  that  someday  a 
patient's  gratitude  to  some  unknown 
doctor,  like  the  gratitude  of  the  client 
in  Switzerland  County,  Indiana, 
nearly  1 30  years  ago,  may  influence 
a vote  that  may  affect  the  future  of 
medicine  and  the  destiny  of  Ameri- 
cans. 

Is  your  medical  society,  your 
AMA,  your  America  doing  its  job 
properly?  They  are  if  you  do  your 
job,  if  I do  my  job,  because  we  are 
the  society,  we  are  the  AMA,  we  are 
America.  What  can  one  man  do? 
Plenty!  So  let  us  get  moving. 
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utting  the  RAM  into  the  Cottage 

(or  how  HCFA  has  changed  direction  radically 
to  pursue  Quality  Improvement) 


by  Fredrick  R.  Abrams,  M.D. 


"How  doctors  treat  their 
next  patient  can  be  predi- 
cated on  more  than  how 
they  treated  their  last 
patient. . 


Although  there  still  may  be  a 
few  letters  trickling  out  of  the 
Colorado  Foundation  for  Medical 
Care  (CFMC)  left  over  from  the 
previous  phase  of  chart  review,  that 
will  soon  cease  entirely. 

There  is  no  doubt  that  some 
dubious  practices  were  revealed 
during  this  era  of  what  may  have 
been  construed  as  micromanage- 
ment, and  improvements  did  follow 
as  a consequence  of  this  type  of 
review.  But  overall,  the  longer  this 
"bad  apple"  theory  was  followed, 
the  less  productive  it  appeared  to  be. 
Some  doctors  felt  it  was  downright 
nitpicking,  and  some  felt  it  was 
Monday  morning  quarterbacking.  To 
the  Healthcare  Financing  Adminis- 
tration (HCFA),  in  either  event,  it 
appeared  that  maximum  benefit  had 
been  reached,  and  a new  approach 
that  is  much  more  collaborative  has 
been  introduced.  The  emphasis  is  on 
overall  improvement  of  care  rather 
than  trying  to  single  out  individual 
instances  of  bad  care.  And  the  entire 
medical  community  is  being  asked 
to  help. 

There  are  at  least  two  new 
approaches  and  they  are  both 
products  of  the  information  age.  For 
centuries,  medicine  has  been 
confined  to  a one-on-one  relation- 
ship. That  remains  critically  impor- 
tant. But  for  several  decades,  new 
methods  of  communicating  large 
amounts  of  data  have  made  it 
possible  to  compare  medical  pro- 
cesses and  their  outcomes  over  a 
much  broader  base.  How  doctors 
treat  their  next  patient  can  be 
predicated  on  more  than  how  they 
treated  their  last  patient;  it  can  be 
based  on  hundreds  of  treatments 


and  outcomes,  and  best  practices  can 
be  discerned.  As  a consequence, 
what  has  been  a cottage  industry  that 
depended  on  personal  experience, 
anecdotal  case  reports,  and  placebo 
effect  can  (without  discarding  those 
still-valuable  elements)  be  aug- 
mented by  computerized  data  bases. 

HCFA  has  established  1 ) the 
healthcare  quality  improvement 
process,  (HCQIP,  often  pronounced 
hiccup)  and  2)  the  medical  quality 
indicator  system  (MQIS).  Both  focus 
on  the  analysis  of  practice  patterns 
without  focusing  on  individual 
physicians.  HCQIP  improvement 
projects  start  with  an  idea  about 
diagnosis  or  treatment.  An  area  is 
chosen  where  it  is  felt  patients  are 
not  getting  the  benefit  of  the  best 
medical  practice.  For  example,  there 
may  be  an  unwarranted  delay  in 
diagnosis,  or  an  overuse  of  a diag- 
nostic or  surgical  intervention.  Other 
examples  might  be  failure  to  use  an 
antibiotic,  or  to  monitor  for  sensitiv- 
ity or  toxicity. 

Once  the  idea  is  suggested,  it  is 
turned  into  a hypotheses  such  as 
"patients  with  myocardial  infarction 
are  not  being  treated  with  ASA  or 
thrombolytics  soon  enough".  Then 
from  the  database,  CFMC  tests  the 
hypothesis.  The  information  is  fed 
back  to  the  hospitals  where  their 
results  can  be  compared  confiden- 
tially with  other  similar  institutions 
both  within  and  outside  of  Colorado. 
Many  of  our  hospitals  and  doctors 
will  demonstrate  excellent  bench- 
mark results  for  others  to  emulate. 
Ideas  for  improvement  projects  come 
from  a vareity  of  sources  including 
HCFA,  CFMC,  hospital  quality 
committees  and  individual  physicians. 
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The  MQIS  projects  begin  with 
HCFA  which  assigns  a disease  entity 
to  a PRO  such  as  CFMC.  CFMC  does 
a literature  search  on  a phase  of  that 
disease  to  find  quality  indicators 
i (Qls).  A Ql  is  a diagnostic  or  thera- 

Ipeutic  intervention  upon  which  there 
is  virtually  universal  agreement  that 
experience  backed  by  the  strongest 
scientific  evidence  confirm,  as  the 
best  practice  (resulting  in  the  best 
outcomes).  A panel  of  advisors  from 
doctors  and  other  professionals  is 
convened  to  determine  the  Qls.  The 
panel  does  not  create  indicators.  The 
task  is  not  to  forge  a consensus  but 
rather  to  select  indicators  that  are 
already  supported  by  the  strongest 

I possible  evidence.  It  is  not  meant  to 
be  "cutting  edge"  but  solid  indica- 
tion of  best  practice  processes  based 
on  outcomes. 

These  Qls  are  then  used  to 
evaluate  hospital  records.  Individual 
doctors  are  not  identified.  Instead, 
the  data  are  fed  back  to  the  hospitals 
allowing  them  to  compare  them- 
selves (anonymously)  with  other 
institutions.  At  this  point,  HCQIP  and 
MQIS  may  converge.  Hospitals  may 
use  the  data  to  establish  CME 
programs,  and  CFMC  may  be  called 
upon  to  help. 

Doctors  may  become  involved 
in  a number  of  ways.  They  may  see 
an  area  in  their  hospital  where  they 
feel  care  may  be  improved.  CFMC 
may  run  data  searches  for  them.  If 
they  have  a role  on  a hospital  quality 
committee,  they  may  be  looking  for 
a project  or  help  with  one  to  satisfy 
JCAHO  requirements.  CFMC  can 
help.  And  very  important,  when 
CFMC  approaches  hospitals  for 
volunteers  for  the  panels,  they  can 
offer  some  time  — usually  only  four 
or  five  hours  spread  over  several 
months,  often  by  conference  call. 

CFMC  looks  forward  to  collabo- 
ration with  doctors  and  hospitals  all 
over  the  state  so  they  can  demon- 
strate that  these  new  processes 
promise  quality  improvement  from  a 
collegial  rather  than  a supervisory 
micromanagement  approach.  If  you 
wish  to  volunteer,  suggest  a project, 
have  questions  or  need  help  with 
data,  please  call  Dr.  Abrams  or 
Jeanette  Field  at  (303)  695-3300. 


A.  M.  Best  upgrades  rating  of  Copic 


A.  M.  Best,  the  principal  rating 
agency  for  U.  S.  insurance  compa- 
nies, has  rated  COPIC  Insurance 
Company  "A  - Excellent"  based  on 
operating  results  through  year  end 
1993.  Both  the  Board  of  Directors 
and  management  are  pleased  with 
this  rating  and  its  reflection  of  the 
strength  and  operating  performance 
of  the  company. 

FHaving  first  qualified  for  a 
Best's  rating  in  1992,  conditioned 
upon  the  results  of  seven  years  of 
operation  in  the  long-tail  profes- 
sional liability  line  of  business, 
COPIC  was  granted  an  initial  rating 
of  "B++  Very  Good"  in  July  of 
1993.  For  a first  rating,  we  were 
comfortable  with  that  assignment, 
but  are  even  prouder  of  this  ad- 
vancement to  the  A-  level. 

To  quote  from  the  A.  M.  Best 
publication  1993  Best's  Insurance 


Reports  - Property  and  Casualty: 

"The  objective  of  Best's  rating 
system  is  to  evaluate  the  factors 
affecting  the  overall  performance  of 
an  insurance  company  in  order  to 
provide  our  opinion  of  the 
company's  financial  strength, 
operating  performance  and  ability 
to  meet  its  obligations  to  policy- 
holders. The  procedure  includes 
quantitative  and  qualitative  evalua- 
tions of  the  company's  financial 
condition  and  operating  perfor- 
mance." 

Receipt  of  this  rating  from 
Best's  provides  additional  evidence 
of  the  soundness  and  quality  of 
COPIC,  Colorado's  only  domestic 
professional  liability  carrier,  operat- 
ing from  offices  in  the  state  solely 
for  the  benefit  of  over  4,000  insured 
professionals  and  their  staffs, 
employees  and  business  entities. 


It’s  4am.  Time  to  find 
the  job  you  want. 
Unless,  of  course,  you’re 
too  tired  to  lift  a finger. 

1*800*233*9330 


Researching  career  opportunities  takes  time  that  you  don't  have. 
And  often  when  you  do,  no  one  else  is  at  work  to  help  you. 
But  the  new  Practice  Opportunity  Line  offers  an  easy,  no 
pressure,  confidential  way  to  conduct  the  search  on  your  own, 
24  hours  a day.  All  you  have  to  do  is  call,  follow  the  prompts 
and  research  the  openings.  Then  send  a voice  mail  mini-resume 
to  the  opportunities  you  wish  to  pursue.  It’s  fast.  It’s  easy. 

And  you're  awake  anyway. 


We’re  on  call  for  you. 


The  Practice 
Opportunity  Line 


from  Physician's  Market  Information  Center  1*800  *423  *1229 
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CMS  Member  Services 


by  Bill  Pierson,  Director 

Communications  & Member  Services 


CMS  Member  Service  Programs  Updated 


NOW:  NO  ANNUAL  FEE 

tor  CMS  members 


The  Colorado  Medical  Society  is 
pleased  to  announce  three  important 
enhancements  to  the 
CMS-MBNA  America®  MasterCard® 
and  Visa® credit  card  program,  one  of 
the  major  association  member 
benefit  programs. 

1st:  NO  ANNUAL  FEE 

Effective  immediately,  both  new 
and  existing  cardmembers  will  no 
longer  have  to  pay  an  annual  service 
fee  for  the  Colorado  Medical  Society 
MasterCard®  or  Visa®.  It  is  now  a NO 
FEE  credit  card. 

This  valuable  benefit  translates 
as  an  immediate  and  recurring 
savings  for  Standard  and  Gold 
Colorado  Medical  Society  card- 
members  — with  no  reduction  in  the 
exceptional  benefits  cardmembers 
currently  enjoy  with  the  Colorado 
Medical  Society  MasterCard®  or 
Visa®.  Colorado  Medical  Society  has 
worked  a long  time  with  MBNA 
America  and  their  representatives  to 
establish  a "no  annual  fee"  credit 
card  for  its  members,  and  it  is 
because  of  past  successes  of  the  card 
(the  number  of  CMS  members  who 
have  been  cardmembers)  that  this 
latest  advantage  has  come  about.  We 
are  pleased  and  enthusiastic  about 
this  development. 

2nd:  Special  Limited-Time  [8.9%/ 
9.9%]  APR 

Effective  immediately,  new 
Colorado  Medical  Society  card- 
members  will  be  offered  a special 
limited-time  [8.9 %/9 . 9 %]  APR 
(Annua!  Percentage  Rate)  on  cash 
advances  and  balance  transfers.  The 
new  account  welcome  package  will 
include  two  specially  designed 


checks  that  can  be  used  to  close 
higher  interest  credit  cards  and  other 
loans. 

3rd:  Employment-Related  HIV 
Supplemental  Income  Protection  - 
Up  to  $300,000.00 

This  unique  benefit  is  now 
available  to  new  and  existing  active 
Colorado  Medical  Society  Gold 
cardmembers  who  maintain  their 
accounts  in  good  standing.  It's  easy 
to  take  advantage  of  this  coverage. 
There  are  no  applications  to  com- 
plete, no  payments  to  make,  and  no 
health  screening  is  required.  For  new 
Gold  cardmembers,  complete  details 
regarding  the  Employment-Related 
HIV  Supplemental  Income  Protection 
will  accompany  the  Gold  Card  new 
account  fulfillment  package.  For 
existing  Gold  cardmembers,  com- 
plete details  will  accompany  the 
monthly  billing  statement. 

The  Colorado  Medical  Society 
credit  card,  administered  by  MBNA 
America,  was  created  to  meet  the 
lifestyle  demands  of  busy  physicians. 
It  is  a powerful  credit  card,  offering 
physicians  maximum  benefits  and 
exceptional  value. 

The  Colorado  Medical  Society 
MasterCard®  or  Visa®  are  the  only 
credit  cards  to  be  endorsed  by  the 
Colorado  Medical  Society.  Colorado 
Medical  Society  has  offered  this 
member  service  credit  card  program 
since  1981,  consistently  one  of  the 
most  successful  programs  of  its  type 
in  the  U.  S. 
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Overnight  Express/Package 
services  through  special 
physician  discount  program 
for  CMS  members 

i| 

I Colorado  Medical  Society  has 
entered  into  an  agreement  with 
Airborne  Express  ® which  will  allow 
CMS  members  and  their  offices  up  to 
a 40%  discount  on  some  overnight 
express  shipments. 

In  any  case,  any  physician 
subscribing  to  this  program  will 
receive  a substantial  discount  on  the 
cost  of  expressing  overnight  letters. 

As  an  example,  an  overnight  letter 
sent  by  one  of  the  other  major  air 
express  firms  could  cost  as  much  as 
$1 5.50,  while  on  Airborne  Express, 
through  the  CMS  program,  you  can 
send  that  8oz  letter  for  $9.25,  with 
no  extra  pickup  fees  from  most 
locations. 

You  can  get  this  discount 
because  you  are  a member  of 
Colorado  Medical  Society. 

• No  cost  to  you. 

• No  monthly  fees  or  minimum 
usage. 

• No  charge  for  standard  supplies. 

If  you  haven't  already  received 
it,  watch  the  mail  becuse  there  will 
be  mailings  from  AirBorne  Express 
with  an  application.  Or,  if  you  call  1- 
800-642-4292  and  tell  the  agent  you 
are  a member  of  the  Colorado 
Medical  Society  and  want  to  join  this 
program,  you  should  have  everything 
you  need  in  three  business  days. 


Exciting  vistas  and  superb 
travel  experiences  await 
CMS/  INTRAV  travelers  in  '95 

1995  is  literally  upon  us  ...  at  least 
in  the  travel  business.  It  is  vital  that 
travel  companies  or  planners  plan 
well  in  advance,  securing  facilities  in 
various  locations  - throughout  the 
world! 

It  is  also  vital  that  the  organiza- 
tion be  well  organized  when  putting 
together  tours,  so  that  all  interfacing 
with  the  host  country  is  done  in 
advance  and  there  isn't  even  a ripple 
of  unhappiness  or  discontent  when 
the  travelers  actually  reach  the 
foreign  country. 

But  who's  to  plan  where  the 
tours  will  go?  I don't  know  who  it  is 
with  ■ NNi  nr im  but  he  or 

she  is  apparently  an  expert.  Look  at 
this  agenda  for  1 995: 

• Panama  Canal  Cruise 

• Australia/New  Zealand 

• Wings  Over  Kilamanjaro 

• Danube  Canal  Cruise 

• Alaska 

• Greek  Isles  Passage 

• China 

• Hilltowns  of  Italy 

• Panama  Canal  Cruise  (fall) 

One  of  the  secrets  of  this  plan- 
ning is  the  great  success  and  popu- 
larity of  the  cruises  in  past  years. 
Couple  that  with  the  fabulous  service 
and  attention  the  traveler  gets  from 
INTRAV's  staff  worldwide,  and  you 
have  the  reason  that  people  return  to 
INTRAV  tours  year  after  year. 

What  do  you  get  as  a CMS 
member  for  going  INTRAV?  You'll 
get  special  attention  and  service  from 
the  first  moment,  for  one  thing.  Call 
us  and  find  out  how  you're  treated. 
Then,  when  you  discover  that  you 
will  be  traveling  with  other  physi- 
cians and  their  family  members,  you 
suddenly  have  a comfort  level  about 
this  tour  that  you  don't  get  from  any 
other  tour.  INTRAV  has  been  special- 
izing in  arranging  tours  for  medical 
societies  and  professional  medical 
organizations  for  a lot  of  years.  CMS 
has  been  working  with  CMS  for  the 
majority  of  the  past  26  years. 

Colorado  Medical  Society  and 
INTRAV  do  not  market  or  push  CME 


on  its  trips;  if  you  specifically  want 
CME  for  credit  on  these  cruises  or 
tours,  ask  for  it  and  you  can  deal 
directly  with  INTRAV.  CMS  will  be 
happy  to  handle  all  the  preliminar- 
ies, such  as  questions  about  specific 
tours,  reserving  you  a space,  etc.,  but 
when  it  comes  to  talking  about  trip 
details,  we'll  quickly  put  you  in 
touch  with  an  INTRAV  representative 
who  will  be  delighted  to  help  you. 
Honestly,  they  couldn't  be  nicer.  And 
it  won't  even  cost  you  a telephone 
toll. 

Watch  for  the  mailings;  they 
come  from  INTRAV  . . . not  from 
CMS.  And  remember,  CMS  sponsors 
INTRAV  as  a member  service 
because  of  all  the  years  of  wide 
acceptance  and  satisfaction  by  our 
members.  There's  nothing  that 
comes  out  of  your  dues  dollar.  It  all 
comes  from  INTRAV. 

Members  Long  Distance 
Telephone  Advantage  is  a 
quiet  program,  but  is  a winner 
after  its  first  1 8 months  at 
CMS 

This  program  doesn't  need  much 
talk  ...  it  is  saving  money  for  a lot  of 
CMS  members  ...  up  to  25%  on  all 
long-distance  calling.  No  charge  to 
you  and  you'll  just  dial  1 + area  code 
+ number  as  you  do  now,  with 
operator  and  directory  assistance  24 
hours  a day,  seven  days  a week. 

Call  CMS  and  find  out  how  you 
can  join.  And  with  a very  recent 

upgrade,  if  you 
become  a 
member  of  the 
Advantage 
program  you 
can  receive 
employment- 
related  HIV 
insurance  at 
no  added  cost. 
You'll  be 
hearing  much 
more  about 
this  soon,  but  call  us  now  and  we 
can  give  you  a head  start.  For  any 
member  service  information,  call 
me,  Bill  Pierson,  at  (303)  779-5455. 


o \ 

exclusive" 
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ADVANTAGE 


Colorado  Medicine  for  July,  1994 


231 


TELL  YOUR 
PATIENTS  THEIR 
CHOLESTEROL  NUMBER... 
BEFORE  THEY  ASK. 


Reducing  high  blood  cholesterol  reduces  the  risk  of  heart  disease.  That's  why  we're  telling  Americans— 
through  a national  public  service  advertising  campaign— to  know  their  cholesterol  number.  Your  patients 
may  soon  be  asking  you  for  their  number  and  what  it  means. 

And  when  they  do,  we  can  help.  The  National  Cholesterol  Education  Program,  administered  by  the 
National  Heart,  Lung,  and  Blood  Institute,  has  developed  adult  treatment  guidelines  to  help  you  identify 
high-risk  patients  and  use  the  appropriate  diet  and/or  drug  therapy  for  those  with  elevated  cholesterol  levels. 

Help  your  patients  reduce  their  risk  of  heart  disease.  For  a free  copy  of  the  Report  of  the  Expert  Panel 
on  Detection,  Evaluation,  and  Treatment  of  High  Blood  Cholesterol  in  Adults,  complete  the  form  below. 


Name 

Specialty 

Address 

City State Zip 

Mail  to:  Cholesterol  Adult  Treatment  Guidelines 
National  Cholesterol  Education  Program 
National  Heart,  Lung,  and  Blood  Institute 
C-200-GA 

Bethesda,  MD  20892 

;•?  NATIONAL  CHOLESTEROL  EDUCATION  PROGRAM 

NATIONAL  HEART,  LUNG,  AND  BIOOD  INSTITUTE 

National  Institutes  of  Health  • Public  Health  Service  • U.S.  Department  of  Health  and  Human  Services 


by  Robert  D.  McCartney,  MD 
and  Joel  M.  Karlin,  MD 
AMA  Alternate  Delegates 


AMA 


CHOICE:  The  Cornerstone  for  Health 
System  Reform 

and  the  physician's  weapon  to  level  the  playing  field 


The  health  care  delivery  system  is 
changing  in  the  light  of  reform. 
Whether  a bill  passes  Congress  this 
year  or  not,  market  forces  are 
' changing  the  way  we  practice 
medicine.  No  longer  can  a young 
physician  open  an  office  and  simply 
wait  to  see  patients.  Currently, 
choices  for  health  care  insurance  are 
made  by  employers  who  pay  for  the 
coverage.  Because  insurance  is  part 
of  business  overhead,  the  decision 
for  insurance  is  based  upon  eco- 
nomic considerations,  not  the  more 
important  issues  of  an  established 
doctor-patient  relationship,  quality, 
choice  of  specialty  physician,  or 
hospital  preference. 

So  what  is  the  answer?  A single- 
payer, government-run  "Canadian  or 
English"  system  where  every  physi- 
cian would  have  access  to  patients, 
but  be  limited  by  bureaucratic 
budget  caps  and  rationing?  Or  an 
"any  willing  provider"  law  for 
Colorado  which  would  allow  any 
physician  to  join  any  provider  group, 
limiting  the  ability  of  physicians  to 
determine  with  whom  they  want  to 
practice  and  in  what  type  of  delivery 
system?  We  think  not.  We  believe 
the  ultimate  system  to  be  a free 
market,  consumer-driven  system 
based  on  quality,  accessibility,  and 
reasonable  costs.  In  such  a system, 
the  patient  would  select  and  own 


their  health  insurance  plan.  This 
would  allow  the  patient  to  choose  a 
physician,  a hospital,  a delivery 
system.  This  would  create  true 
competition  at  all  levels  in  the 
system,  and  allow  the  cream  to  rise 
to  the  top.  We  have  all  competed 
throughout  our  lives  dating  back  to 
grade  school.  Competition  on  a level 
playing  field  should  be  our  goal. 

How  can  we  get  there?  The  path 
will  most  likely  be  through  several 
intermediary  steps.  At  the  recent 
AMA  House  of  Delegates  meeting  in 
Chicago,  your  Colorado  AMA 
Delegation  brought  forth  the  concept 
of  separation  of  who  pays  for  the 
health  insurance  plan  from  who 
selects  the  health  insurance  plan.  An 
example  of  separation  choice  of 
health  plan  and  payment  for  health 
plan  is  a "health  purchasing  coop- 
erative" or  an  alliance.  In  such  a 
system,  an  employer  contributes  a 
fixed  dollar  amount  to  the  coopera- 
tive for  the  purchase  of  health 
insurance  for  each  employee,  and 
the  employee  makes  the  decision 
which  plan  is  best  suited  for  his  or 
her  personal  needs.  Any  difference  in 
cost  for  the  plan  selected  by  the 
employee  over  that  which  is  contrib- 
uted by  the  employer  would  be 
borne  by  the  employee.  We  tried 
unsuccessfully  this  year  to  amend  the 
purchasing  cooperative  bill  passed 


Robert  D.  McCartney,  MD 


Joel  M.  Karlin,  MD 
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Continued... 


Update 


by  the  Colorado  Legislature  to  allow 
employee  choice.  We  will  attempt  to 
change  the  sentiments  of  the  Colo- 
rado Legislature  next  year.  We  hope 
the  U.S.  Congress  will  understand 
the  distinction  of  choice  of  plan  and 
payment  for  plan.  But  until  that 
happens,  AMA  has  developed, 
through  input  from  physicians 
nationwide,  the  first  step.  It  is  the 
"Patient  Protection  Act",  HR-4527, 
introduced  into  the  US  Congress  by 
Colorado  Congressman  Wayne 
Allard  and  Minnesota  Senator  Paul 
Wellstone.  It  has  bipartisan  support 
in  both  houses  of  Congress.  The  key 
components  are: 

Patient  Choice 

The  proposed  bill  protects  the 
patient's  choice  of  physician  and 
health  plan.  It  requires  sponsors  of 
health  benefit  plans  to  offer  at  least  3 
options:  an  HMO  or  PPO  plan;  a 
traditional  fee-for-service  plan;  and  a 
benefit  payment  schedule.  For  those 
managed  care  plans  which  limit 
access  to  providers,  it  mandates  a 
"point  of  service"  option  to  allow 
enrol  lees  access  to  providers  out-of- 
plan. 

Patient  Protection 

Managed  care  plans  would  be 
required  to  provide  information  to 
prospective  patients  regarding  their 
health  care  delivery  system  which 
include:  coverage  provisions  and 
exclusions;  prior  authorization  and 
other  review  requirements;  financial 
arrangements  that  would  limit  the 
services  offered,  restrict  referral 
options,  and  establish  incentives  not 
to  deliver  certain  care;  plan  limita- 


tions and  the  impact  of  limitations 
upon  enrol  lee;  loss  ratios;  and 
enrollee  satisfaction  statistics.  Plans 
would  have  to  provide  information 
on  physician :patient  ratios  for 
primary  and  specialty  care,  and 
demonstrate  financial  viability. 

Physician  and 
Provider  Fairness 

Managed  care  plans  would  be 
required  to  establish  physician 
credentialing  criteria  for  plan 
inclusion.  Such  credentialing  would 
be  based  on  quality  standards.  Plans 
could  use  physician-developed 
criteria  to  determine  number, 
geographic  distribution,  and  physi- 
cian specialty  requirements.  Physi- 
cians would  have  access  to  physi- 
cian profiling  data.  Physicians  would 
be  able  to  give  input  into  policy 
development  of  the  plan.  "Termina- 
tion without  cause"  would  be 
prohibited,  and  due  process  appeal 
protection  would  be  available  for 
"termination  for  cause".  Reasons 
would  have  to  be  provided  to 
physicians  for  rejection  of  applica- 
tion for  initial  participation  or 
renewal  of  a contract. 

Safeguards  in 
Utilization  Review 

Federal  certification  would  be 
required  of  qualified  utilization 
review  standards.  Information  would 
be  released  to  both  patients  and 
physicians  regarding  techniques  used 
to  review  medical  care.  Such  criteria 
would  have  to  based  on  sound 
scientific  principles  developed  with 
physician  input.  Denials  for  payment 


for  services  rendered  would  have  to 
be  reviewed  by  a physician  of  the 
same  specialty.  Quick  approval  for 
authorization  for  service  would  be 
required. 

We  believe  this  bill  would  do  a 
lot  to  alleviate  problems  created  for 
patients  and  physicians  by  certain 
managed  care  organizations.  It  is  not 
an  "any  willing  provider"  bill.  It 
establishes  fair  rules  by  which 
physicians  can  compete  while 
making  the  patient  an  informed 
consumer  of  health  care.  It  is  the 
first,  but  a major  step,  leading  to  a 
system  built  around  patient  choice. 
We  believe  our  AMA  has  put  forth  a 
plan  which  can  and  should  be 
implemented  irrespective  of  any 
other  health  system  reform  legisla- 
tion. We  hope  you  agree.  If  you  do, 
please  contact  your  US  Congres- 
sional Representatives  and  Senators 
and  ask  them  to  support  HR-4527, 
"The  Patient  Protection  Act". 

Our  slogan  as  we  go  forward 
unified  in  the  house  of  medicine 
should  be: 

My  doctor  ... 
my  choice. 
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May  12,  1994 

Dear  Editor, 

ICopic  and  the  Colorado  State 
Board  of  Medical  Examiners  are  now 
forbidding  doctors  to  hug  or  kiss 
patients  at  any  time  and  under  any 
situation.  What  is  this  world  coming 
to  when  members  of  a caring 
profession  cannot  express  the  normal 
human  emotion  of  love  to  their 
patients  or  receive  it  from  them? 

I have  said  for  a long  time  I 
would  quit  the  practice  of  medicine 
when  I was  required  to  put  on  a 

I rubber  glove  to  shake  the  hand  of  a 
patient.  That  time  is  fast  approach- 
ing. 

Joseph  S.  Pollard,  MD 
Colorado  Springs,  Colorado 

May  9,  1994 

To  the  Editor 

Subject:  Colorado  State  Science 
and  Engineering  Fair 

We  as  doctors  give  a lot  of  lip 
service  to  our  young  people  and  to 
scientific  education  but  when  it 
comes  to  giving  our  time  we  say  we 
are  too  busy. 

The  Colorado  State  Science  and 
Engineering  Fair  for  junior  high  and 
high  school  students  involves 
thousands  of  young  people  and  are 
they  bright ! Hundreds  of  teachers 
from  the  small  local  fairs  to  the 
International  Fair  give  their  time  and 
patience  to  these  young  people.  The 
awards  luncheon  to  which  students, 
parents  and  reporters  are  invited  is 
always  sold  out  — 500  usually. 


The  Colorado  Medical  Society 
has  for  many  years  supported  the 
Fair.  There  are  several  students, 
maybe  many,  who  have  become 
doctors  or  gone  into  paramedical 
fields  as  a result  of  participation. 

At  the  present,  the  Fair  is  being 
held  in  Fort  Collins,  using  the 
facilities  of  CSU.  The  University  has 
been  of  great  help  in  providing 
facilities,  but  the  Fair  is  fast  becom- 
ing a Northern  Colorado  Regional 
Fair  because  of  distances  necessary 
to  travel  from  Southern  and  Western 
Colorado.  Even  so,  a minimal 
number  of  dedicated  teachers  make 
the  trip. 

Becoming  involved  in  the  Fair 
in  one  of  many  ways  offers  a terrific 
opportunity  for  some  doctors,  not 
only  as  judges  but  as  directors  of  the 
Fair.  The  medical  society  has  4 
openings  on  the  board  of  directors, 
usually  meeting  in  September.  Will 
some  doctors,  men  or  women, 
please  step  forward  to  help?! 

Maybe  the  Fair  can  be  moved 
to  Denver.  It  has  been  held  in  Fort 
Collins  too  long  — is  becoming 
inbred.  The  Fair  actually  met  without 
a director  last  year.  They  need 
publicity,  people,  and  money.  Is  this 
country  run  on  anything  but  sports? 

Calvin  Fisher,  MD 
Colorado  Springs 

Editor's  Note:  There  are  those 
physicians  in  Colorado  who  share 
Dr.  Fisher's  concern  for  the  future  of 
science  education  and  the  Science 
Fair.  Drs.  Cordon  Tagge  and  Bruce 
Belleville,  for  instance,  recently 
served  as  volunteer  judges  for  the 
Science  Fair  on  behalf  of  the  Colo- 
rado Medical  Society.  (See  sidebar) 


1994  Colorado 
State  Science  Fair 

Gordon  K.  Tagge,  MD 

Dr.  Bruce  R.  Belleville  and  I had 
the  privilege  recently  of  serving  as 
volunteer  judges  at  the  Colorado 
Science  and  Engineering  Fair  at 
Colorado  State  University  in  Fort 
Collins. 

The  exhibits  were  divided  into 
two  divisions,  senior  and  junior. 
Subject  matter  included  Botany, 
Earth  and  Environmental  Sciences, 
Engineering,  Health  and  Behavior 
Science,  Mathematics  and  Com- 
puter Science,  Physical  Sciences 
and  Zoology. 

Each  year,  the  Colorado  Medi- 
cal Society  sponsors  an  award  in 
each  of  the  two  divisions  for  excel- 
lence in  medical-related  research. 
We  selected  as  the  Senior  Division 
winner,  Nathan  Kelly,  grade  12  at 
Merino-Brush  High  School  for  his 
project,  Isolation  and  Subcloning 
of  a 14.8  Kilobase  DNA  Fragment 
from  the  Ser  2 Gene  Cluster.  In  the 
Junior  Division,  we  selected  FJand- 
Eye  Coordination  by  Dale  A.  Evers, 
Jr.,  grade  8,  Colorado  Springs-Chal- 
lenger  Middle  School. 

The  judges  enjoyed  the  opportu- 
nity to  interact  with  the  students. 
We  were  impressed  with  the  cre- 
ativity of  the  students  and  their 
competitive  spirit.  We  look  for- 
ward to  involvementnextyearand 
appreciate  the  Colorado  Medical 
Society's  involvement  in  this  ex- 
tremely worthwhile  endeavor. 

Dr.  Tagge  has  also  volunteered 
to  serve  on  the  Science  Fair  Board. 
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PROFESSIONAL  MEDICAL  OFFICE  SPACE 
FOR  LEASE 

Prime  Corner  Location  at 

Chambers  & Colfax 

with  excellent  drive-by  traffic 


• Established  in  1970 

• Existing  examination  rooms 

• Extremely  attractive  lease  rates 

• Flexible  agent 

• Two  spaces  available, 
one  1200  sq.  ft.  area,  and 
one  1800  sq.  ft.  area 

5c  INVESTMENTS,  INC. 

“The  Property  Management  Specialists'’ 

794-3436  X 1 2 


I feel  better  already. 

My  doctor  took  the  time  to 
really  explain  my  medicines. 


atient  surveys  make  it  clear.  Your  patients  want  to  know  more 
about  their  medicines,  e.g.,  how  and  when  to  take  them,  for  how 
long,  precautions  and  side  effects.  Don't  disappoint  them. 

The  National  Council  on  Patient  Information 
and  Education  (NCPIE)  has  free  materials 
to  help  you  “Communicate  Before  You 
Medicate.'’ 

Write  to:  NCPIE 

666  Eleventh  Street,  NW 
Suite  810D 

Washington,  DC  20001 
To  fax  your  request  — (202)  638-0773 


Colorado 
Physicians 
Influence  National 
Politics 


CMS  member  Janak  G.  Joshi,  MD 
and  his  wife  Anjana  Joshi  were 
among  those  from  Colorado  who 
attended  the  National  Political 
Education  Conference  in  Washing- 
ton, DC,  sponsored  by  AMPAC,  the 
American  Political  Action  Commit- 
tee. 

At  the  conference,  physicians 
learned  how  to  influence  the  politi- 
cal process  at  all  levels,  including 
meeting  Senator  Bob  Dole,  (R-KS), 
Senate  minority  leader  and  a major 
player  in  the  health  insurance  reform 
debate. 


Physician's 
Recognition  Awards 

John  R.  Alessi 
Bruce  R.  Baird 
Phillip  J.  Bogner 
Mark  M.  Boucek 
Richard  L.  Brundige 
Norman  F.  Clothier 
George  F.  Cresswell 
James  W.  Guyer 
Joy  L.  Hawkins 
John  P.  Haws 
Daniel  R.  Henley 
John  L.  Hudson 
Larry  W.  Kipe 
Cynthia  J.  Owens 
Robert  S.  Pace 
Joseph  S.  Pollard 
Victor  S.  Sierpina 
Christopher  J.  Smith 
Duane  R.  Spaulding 
Wallace  B.  Sullivan 
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Michael  P.  Thompson 


"Here's  Lookin'  at 
YOU,  Doctor" 

Sandra  L.  Maloney 
Executive  Director 

_ _ I __  Colorado  Medical  Society 

Humphrey  Bogart,  m he  ^ 

classic  movie,  Casablanca  spoke  those  immortal  words  to  Ingrid 
Bergman,  "Here's  lookin'  at  you,  kid,"  and  they  have  passed  into 
immortality.  They  are  used  today  by  people  who  have  never  even 
seen  the  movie.  We  are  using  them  for  this  meeting  to  ask  you 
about  everyone  who  looks  over  your  shoulder  as  you  practice 
medicine.  Our  educational  program  will  ask  "Who's  looking  at 
you?"  You'll  find  it  very  enlightening. 

Did  you  know  that  almost  everything  the  CMS  staff,  Councils, 
Committees  and  Task  Forces  do  is  determined  by  resolutions 
presented  at  the  meetings  of  the  House  of  Delegates?  Not  only 
that,  but  each  member  has  an  equal  opportunity  to  present  resolu- 
tions for  consideration,  to  testify  before  a Reference  Committee  (or 
even  serve  on  one)  and  to  have  a dramatic  impact  on  the  direction 
CMS  will  take  on  important  issues  in  the  coming  year.  The  Colo- 
rado Medical  Society  really  is  a member  driven  organization. 

We  have  lots  of  educational  and  fun  activities  scheduled  for  you  this  year,  in  addition  to  the 
business  meetings  that  set  CMS  policy  and  drive  all  our  activities  for  the  year. 

Look  over  the  enclosed  information,  select  those  activities  and  meetings  in  which  you  would  like 
to  participate  and  fill  in  your  registration  form.  You  then  may  mail  it  to  us  (at  PO  Box  1 7550, 
Denver,  CO  8021  7-0550),  phone  it  to  us  (at  303/779-5455)  or  even  FAX  it  to  us  (at  303/771  - 
8657). 

Get  your  registration  in  quickly.  There  are  limited  spaces  available  for  some  programs.  Notice 
also  that  you  will  need  tickets  for  all  meal  functions.  We  must  remain  fiscally  responsible  by 
getting  an  accurate  count  of  those  who  will  attend  these  functions. 

I look  forward  to  seeing  you  in  Beaver  Creek! 
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COLORADO  MEDICAL  SOCIETY 
Tentative  1994  Annual  Meeting  Schedule 

Hyatt  Beaver  Creek 
September  8-1 1 , 1 994 


Thursday,  Sept.  8 

5:30  pm  - 7:00  pm  Exhibitor  Reception 

1 0:00  am  - 

1 8-hole  Golf  Tournament 

6:30  pm  - 7:30  pm  Colorado  Society  of  Internal 

- 

Beaver  Creek  Golf  Club 

Medicine  Annual  Meeting 

1 1 :00  pm  - 1 :00  pm 

Finance  Committee 

7:00  pm  - 9:00  pm  Women  in  Medicine  Meeting 

1 :00  pm  - 5:00  pm 

Board  of  Directors 

7:00  pm  - 8:30  pm  "Gone  But  Not  Forgotten" 

3:00  pm  - 6:00  pm 

CMS  Office  open 

Dinner 

4:30  am  - 8:00  pm 

Registration  open 

6:00  pm  - 7:00  pm 

"Here's  Looking  at  You" 

Saturday,  Sept.  10 

Reception 

7 :00  am  - CMS  Office  opens 

7:00  pm  - 8:30  pm 

"Here's  Looking  at  You"  Dinner 

7 :00  am  - 1 1 :00  am  Registration 

7:00  am  - 7:50  am  Educational  Program  Continen- 

NOTE: Dress  for  Annual  Meeting 

tal  Breakfast 

Thursday  evening 

reception/dinner:  Casablanca  or 

7:00  am  - 1 1 :00  pm  Exhibits  open 

casual 

8:00  am  - 1 1 :30  pm  "Who's  Looking  at  You?" 

Friday:  business  attire 

Educational  Program 

Saturday  morning 

casual 

11:30  am-  Recreation  Time 

Saturday  reception/dinner:  coat  and  tie/dressy 

golf,  tennis,  horseback  riding, 

business  attire  or  cocktail  dress 

biking,  fishing,  walking,  etc. 

Sunday: casual 

1 :00  pm  - 3:30  p.m.  Copic  Seminar:  "Danger:  Health 
Care  Reform  May  Be  Hazardous 

Friday,  Sept.  9 

to  Your  Financial  Health" 

7:00  am  - 

CMS  Office  opens 

1 :00  pm  - 3:00  pm  Army  National  Guard  Physi- 

7:00 am  - 5:00  pm 

Registration 

cians 

7:00  am  - 8:30  am 

El  Paso  County  Caucus 

6:00  pm  - 7:00  pm  Inaugural  Address 

7:15  am  - 8:1  5 am 

Reference  Committee  Breakfast 

7:00  pm  - 11 :30  pm  Presidents'  Dinner/Dance 

8:00  am  - 12:00  N 

Exhibits  open 

8:30  pm  - 10:30  pm  Copic  Dessert  Reception 

8:15  am  - 8:45  am 

Credentials  Committee 

8:30  am  - 9:30  am 

Alliance  BOD  Breakfast 

Sunday,  Sept.  1 1 

8:45  am  - 9:1  5 am 

Opening  Session  -House  of 

6:30  am  - Reference  Committee  Reports 

Delegates 

available 

9:15  am  - 1 1 :30  am 

General  Membership  Meeting 

7:00  am  - CMS  Office  opens 

9:45  am  - 10:15  am 

Coffee  break 

7:00  am  - 1 0:00  am  Registration 

9:45  am  - 1 1 :45  am 

Alliance  General  Meeting 

7:00  am  - 8:30  am  Component  Caucuses 

12:15  N-  1:45  pm 

COMPAC/Alliance  Luncheon 

Arapahoe 

- 

(Gubernatorial  Candidate 

Aurora-Adams 

Debate) 

Boulder 

1 :45  pm  - 2:45  pm 

Copic  Risk  Management 

Clear  Creek  Valley 

1 :45  pm  - 2:45  pm 

Copic  Risk  Management 

Denver 

1 :45  pm  - 4:1  5 pm 

Reference  Committee 

El  Paso 

1 :45  pm  - 4:1  5 pm 

Reference  Committee 

Larimer/Weld 

1 :45  pm  - 2:45  pm 

Alliance  Legislative  "Know 

Pueblo/Western  Slope 

How"  Workshop 

8:00  am  - 8:30  a.m.  Credentials  Committee 

2:00  pm  - 4:00  pm 

Army  National  Guard  Physi- 

8:00 am  - 9:00  am  Alliance  Gavel  Club  Breakfast 

cians 

8:30  am  - 1 2:00  N Closing  Session  HOD 

2:45  pm  - 3:45  pm 

Copic  Risk  Management 

1 2:00  N (or  immediately  following  HOD) 

2:45  pm  - 3:45  pm 

Copic  Risk  Management 

Nominating  Committee 

3:00  pm  - 4:30  pm 

Alliance  County  Breakout 

1 2:00  N (or  immediately  following  HOD) 

Sessions 

Reorganizational  Board 

3:45  pm  - 6:1  5 pm 

Reference  Committee 

1 2:00  N (or  immediately  following  HOD) 

3:45  pm  - 6:1  5 pm 

Reference  Committee 

Army  National  Guard 

4:00  pm  - 7:00  pm 

Exhibits  open 

Physicians 

238 


Colorado  Medicine  for  July,  1994 


ROCHE  LABORATORIES 

presents  the  winners  of  the  1993  President's  Achievement  Award 


Please  join  us  in  honoring  these  outstanding  Roche  representatives  who  have  distinguished  themselves 
by  a truly  exceptional  level  of  professionalism,  performance  and  dedication  to  quality  health  care. 
Throughout  the  year,  each  of  these  award-winning  individuals  has  consistently  exemplified  the  Roche  Commitment 
to  Excellence  and  we're  proud  to  invite  you  to  share  in  congratulating  them  on  their  achievement. 


Linda  Coleman  Edward  Exum 

Colorado  Springs,  Colorado  Denver,  Colorado 


bstinence  the  Best  Policy 

Physicians  advised  to  avoid  alcohol  use  in  connection 
with  patient  contact  


Steven  L.  Dilts,  MD,  Medical  Direc- 
tor of  the  Colorado  Physician  Health 
Program  (CPHP),  has  spent  years 
educating  physicians  on  the  dangers 
of  the  use  of  alcohol  and  drugs  in 
medical  practice.  He  has  written  a 
couple  of  articles  on  the  subject  for 
Colorado  Medicine  (1 988:508  & 
1990:337)  in  which  he  explains  that 
even  moderate  use  of  alcohol  can 
significantly  impair  the  effectiveness 
of  a physician. 

Now  Dr.  Dilts  has  passed  along 
a report  from  the  AMA  House  of 
Delegates  (Board  of  Trustees  Report 
Y,  June  1991)  which  gives  a scien- 
tific basis  for  these  concerns.  Several 
studies  were  examined  for  informa- 
tion on  physician  impairment 
through  the  use  of  alcohol. 

Psychological 

Impact 

Both  Dr.  Dilts  and  the  AMA  report 
raise  serious  concerns  about  the 
psychological  impact  of  alcohol  use 
on  the  physician-patient  relationship. 
Dr.  Dilts  mentions  the  emotional 
impact  on  a patient  smelling  alcohol 
on  the  breath  of  a physician.  The 
AMA  report  says,  "Few  would  argue 
that  the  physician-patient  relation- 
ship may  be  eroded  if  the  patient 
suspects  that  the  physician  has 
recently  ingested  alcohol  (e.g.  from 
breath  odor  or  behavioral  changes). 
On  that  basis  alone,  regardless  of  the 
actual  effect  of  alcohol  ingestion  on 
the  functioning  of  the  individual 
physician,  it  would  behoove  the 
physician  to  avoid  alcohol  intake  in 
temporal  proximity  to  encounters 
with  patients." 


Physical  Effects 

The  AMA  report  notes  that  there  are 
no  studies  on  the  acute  effects  of 
alcohol  on  physician  performance 
per  se.  However,  several  other 
studies  can  shed  some  light  on  the 
subject. 

A blood  alcohol  content  (BAC) 
of  0.04  percent  (40  mg/dl)  would  be 
produced  in  a 70  kg  (156  lb)  person 
who  consumes  two  standard  drinks 
in  an  hour  (a  standard  drink  is  1 oz. 
of  80  proof  liquor,  1 2 oz.  of  beer  or 
4 oz.  of  wine).  Twenty  five  percent 
of  the  studies  reviewed  found 
impairment  of  driving  skills  at  that 
level  and  the  majority  of  studies 
found  impairment  at  least  by  0.07 
percent  (70  mg/dl).  One  study 
provided  evidence  that  some  impair- 
ment of  function  occurred  at  the 
lowest  BAC  studied  (0.015  percent 
or  1 5 mg/dl),  lending  credence  to  the 
idea  that  there  is  no  discernible 
threshold  below  which  no  impair- 
ment occurs. 

Of  course,  the  effect  of  alcohol 
on  performance  is  highly  individual, 
but  research  does  indicate  that  the 
effects  of  impairment  are  greater 
when  higher  cognitive  or  intellectual 
functions  are  involved.  In  a study  of 
managerial  performance  by  people 
with  proven  skill  and  success,  a BAC 
of  0.05  percent  (50  mg/dl)  and  0.10 
percent  (100  mg/dl)  had  an  adverse 
impact  on  high  level  strategic 
planning  and  complex  cognitive 
activities.  The  parallels  between  that 
and  the  observation,  diagnosis, 
treatment,  monitoring  and  adjust- 
ments necessary  in  medical  practice 
seem  quite  striking. 

Another  significant  physical 


effect  of  alcohol  is  the  "hangover" 
effect  from  intoxication.  This  requires 
a higher  BAC  and  can  be  mitigated 
by  acquired  tolerance,  but  its  effects 
linger  quite  a bit  longer  than  those  of 
the  alcohol  itself.  A BAC  of  0.04  to 
0.08  percent  (80-1 00  mg/dl)  would 
probably  not  produce  hangover 
effects  and  in  about  four  hours  (given 
an  average  rate  of  alcohol  metabo- 
lism of  8.4  g per  hour  or  a decline  in 
BAC  of  22  mg  percent  per  hour)  the 
BAC  and/or  body  content  of  alcohol 
would  approach  zero. 

On  the  other  hand,  a BAC  of  .1 5 
percent  (147  mg/dl)  can  produce 
significant  impairment  of  motor  skills 
the  next  morning.  Studies  of  both 
automobile  driving  and  Navy  pilots 
flying  a simulator  showed  degraded 
performance  the  morning  after 
intoxication  (14  hours  after,  in  the 
case  of  the  pilots). 

Guidelines 

The  Federal  Aviation  Administration 
(FAA)  currently  requires  an  8 hour 
interval  between  alcohol  intake  and 
flying  and  allows  a BAC  as  high  as 
40  mg/dl  (0.04%)  at  flight  time  by 
pilots.  Some  have  suggested  lower- 
ing the  BAC  as  well  as  lengthening 
the  interval  to  account  for  the 
"hangover"  period.  One  review  of 
anesthesiologists  performance  raised 
the  question  of  whether  they  should 
be  held  to  a similar  standard. 

While  none  of  these  studies  can 
be  directly  applied  to  physician 
performance  under  the  influence  of 
alcohol,  they  certainly  give  some 
indications  of  how  physicians  should 
regulate  their  use  of  alcohol.  In 
Report  Y,  the  AMA  urges  that 
"physicians  engaging  in  patient  care 
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have  no  significant  body  content  of 
alcohol,"  and  that  "all  physicians, 
prior  to  being  available  for  patient 
care,  refrain  from  ingesting  an 
amount  of  alcohol  that  has  the 
potential  to  cause  impairment  of 
performance  or  create  a 'hangover' 
effect." 

The  AMA  notes  that  the  "possi- 
bility, or  even  the  perception,  of  any 


alcohol-induced  impairment  of 
patient  care  activities  is  inconsistent 
with  the  professional  image  of  the 
physician." 

Dr.  Dilts  says,  "I  would  hope 
that  all  physicians  would  take  this 
report  and  recommendations  to  heart 
and  seriously  look  at  their  personal 
use  of  alcohol  as  well  as  other  mood 
altering  drugs,  including  prescription 
medications,  while  on  duty." 


"I  would  hope  that  all 
physicians  would ... 
seriously  look  at  their 
personal  use  of  alcohol." 

Steven  Dilts,  MD 


CPHP  Initiates  Family  Services 

What  happens  when  the  doctor  gets  sick?  In  the  case  of  a serious  illness,  but  also  when  the  problem  is  "just" 
burnout  or  stress,  not  only  is  the  physician  affected  but  also  the  physician's  family  or  other  significant  relation- 
ships. Likewise  when  serious  illness  strikes  a member  of  the  family,  the  physician  has  multiple  concerns  and  may 
need  help  or  support.  Thus,  illness  directly  affects  the  identified  patient,  but  all  important  relationships  feel  some 
impact. 

The  Colorado  Physician  Health  Program  (CPHP)  has  long  recognized  this  reality,  but  only  recently  was 
provided  the  resources  to  offer  explicit  programming  to  assess  and  meet  the  needs  of  physician  families  (and 
significant  others).  CPHP  also  recognizes  that  physicians  and  their  family  members  often  find  it  hard  to  know 
when,  how,  or  where  to  get  help.  Because  of  the  cultural  perception  that  physicians  (and  by  extension,  family 
members)  "have  it  all",  there  are  sometimes  subtle,  or  no-so-subtle,  barriers  to  recognizing  and  obtaining  effec- 
tive care  and  support  for  health  problems. 

Not  the  least  of  these  barriers  is  the  stigma  of  "needing  help",  or  the  fear  that  such  a need  could  adversely 
affect  the  physician's  career.  In  fact,  ignoring  or  denying  the  presence  of  a health  problem  is  seldom  a successful 
strategy  for  taking  care  of  the  illness  or  for  maintaining  a medical  practice.  CPHP  offers  confidential  (unless 
patient  safety  issues  occur)  and  specialized  program  services  for  physicians  and  family  members.  Initial  tele- 
phone consultations/problem  solving  can  be  anonymous,  if  the  caller  wishes. 

CPHP's  family  component  offers  the  following  specific  services: 

>-  Personal  consultation  and  assessment  of  the  family  member's  individual  needs,  as  well  as  any  special 
issues  related  to  the  physician's  health  problem. 

>-  Referral  to  counseling  or  other  resources  to  address  identified  needs,  and  follow  up  to  assure  that 
referrals  are  helpful. 

>■  Educational  presentations  to  spouse/family  organizations  regarding  physician/family  health  issues. 

>-  Liaison  with  community  resources  to  identify  effective  options  for  physician  family  members. 

>•  Liaison  with  community  resources  to  develop  new  programs  to  meet  the  needs  of  physician  family 
members. 

Note:  A Spouse  Support  Group  has  been  formed  for  Colorado  Springs  and  the  southern  Colorado  area. 
Spouses/significant  others  wishing  to  obtain  more  information,  or  to  arrange  a personal  consultation,  may  contact 
Dorothy  Moffet,  Assistant  Director  for  Clinical  Services,  860-01 22  (metro-Denver)  or  1 -800-927-01 22  (toll  free). 
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Financing 


Edie  K.  Register,  Director 
Health  Care  Financing  Department 
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Abusive  Beneficiaries 


You  suspected  something 
was  wrong... 


The  Medicare  Fraud  Unit  has  the 
responsibility  to  investigate  and  refer 
cases  involving  not  only  providers 
who  defraud  the  Medicare  Program, 
but  also  beneficiaries  who  are 
involved  in  activities  to  obtain 
services  inappropriately.  The  Colo- 
rado Carrier  is  currently  working 
several  cases  with  the  Office  of  the 


Grant  Steffen,  MD,  Medical  Director 
Colorado  Contractor,  Medicare  Part  B 

Inspector  General  involving  benefi- 
ciaries who  make  a practice  of 
visiting  emergency  rooms  or  physi- 
cians' offices  with  a complaint  of 
symptoms  or  recent  injury  in  an 
effort  to  obtain  narcotic  medications. 
These  sometimes  go  to  a different 
provider  daily  or  multiple  providers 
on  the  same  day.  The  complaints  to 
each  provider  are  usually  similar  in 
nature,  and  the  beneficiaries  are 
willing  to  expose  themselves  to 
repeated  X rays  in  an  effort  to 
ultimately  receive  prescription 
medications. 

Some  of  these  beneficiaries  are 
traveling  to  multiple  states  in  order  to 
decrease  the  likelihood  of  being 
caught.  Physicians  are  put  in  the 
difficult  position  of  having  to  treat 
these  beneficiaries,  at  least  initially. 

Through  working  these  cases,  it 
has  become  apparent  from  contact 
with  some  of  the  treating  physicians, 
that  many  providers  have  been 
suspect  about  these  patients,  but 
were  unaware  of  where  to  report 
their  suspicions.  If  you  have  reason 
to  feel  that  a patient  is  abusing  your 
services  and  the  Medicare  Program, 
you  may  contact  fraud  unit  person- 
nel at  303-831-3024.  We  will 
research  the  beneficiary  history  here 
in  Colorado,  and  perhaps  with 
neighboring  states  to  see  if  the 
patient  is  visiting  multiple  providers. 
You  will  need  to  identify  the  name, 
Health  Insurance  Claim  number,  and 
the  diagnosis  for  which  you  treated 
the  patient  in  order  for  us  to  pursue 
our  investigation. 


Colorado  P ersonalized  E/ducation  for  Physicians 

The  positive  continuing  education  alternative  tor  physicians 
For  more  information,  write  or  call: 

CPEP 

5575  DTC  Parkway,  Ste  350-A 
Englewood,  CO  80111 
(303)  773-0440 


The  key  focus  of  CPEP  is  to  offer  a positive  educational  experi- 
ence based  on  the  individual’s  learning  style  and  clinical 
knowledge.  A variety  of  learning  resources  will  be  identified  for 
the  physician  to  utilize,  ranging  from  personal  mentors,  com- 
puter-based learning,  class  lectures,  skill  development  and 
communication  training. 
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Board  Hi 


Highlights  of  Board  of  Directors  Meeting 
March  4,  1 994 


CMSA: 


AMA  Delegation: 
COMPAC: 


Board  of  Directors: 


COCHEM’S  TRUST  FUND 


The  Cochem’s  Trust  Fund  was  created  to  assist  Colorado  Medical  Society  physicians  in  need  of  financial  assistance. 
Monies  are  given  only  to  the  physician  (not  to  the  family  or  estate)  and  the  request  must  be  accompanied  by  two  support- 
ing letters  from  physicians  briefly  explaining  the  nominated  physician's  background  and  the  circumstance(s)  indicating 
that  he/she  should  receive  financial  support  from  the  Trust. 

If  you  are  aware  of  a physician  in  financial  need  who  meets  the  criteria  listed  below,  please  call  the  CMS  office.  The 
criteria  are  that  the  physician: 

1 ) Must  be  a member  of  the  Colorado  Medical  Society 

2)  Must  be  a medical  doctor  licensed  by  the  State  of  Colorado 

3)  Must  be  a resident  of  the  state  of  Colorado  for  at  least  ten  years 


Ms.  Patti  Brown,  President,  announced  that  the  Larimer  County  Alliance 
has  received  a community  service  award  for  their  project  of  funding  a 
school  based  clinic  staffed  by  a nurse  practitioner. 

Dr.  Karlin  reported  that  the  Colorado  Delegation  has  submitted  several 
resolutions  to  the  AMA  House  of  Delegates  Annual  Meeting. 

Dr.  Sawyer  reported  that  there  will  be  many  changes  in  the  political 
candidates  in  the  upcoming  election.  He  urged  a greater  participation  in 
COMPAC  by  the  CMS  membership. 

The  Board  approved  a motion  to  instruct  the  Health  Affairs  Council  to 
develop  a white  paper  on  the  subject  of  selective  contracting  in  the  HMO 
arena. 

The  Board  heard  a report  from  the  Membership  Department  on  the  recruit- 
ment efforts  to  increase  the  membership  of  CMS  currently  underway  in  the 
Department. 

The  Board  approved  a motion  to  ask  the  Council  on  Ethical  & Judicial 
Affairs  to  review  the  AMA  Sexual  Misconduct  Policy  for  possible  inclusion 
in  the  CMS  Policy  Manual. 

The  Board  approved  the  actions  of  the  Executive  Director  in  indicating  to 
the  AMA  that  CMS  would  be  a cosponsor  of  the  response  by  the  AMA  to 
the  letter  sent  to  the  Congress  by  a coalition  headed  by  the  "BIG  FIVE" 
insurance  companies. 
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News 


Stout  Street 
Benefit  Run 

The  students  of  the  University  of 
Colorado  Health  Sciences  Center  are 
planning  the  third  annual  Stout  Street 
5K  Run/Walk  to  be  held  on  Saturday, 
September  1 0,  1 994  at  City  Park  in 
Denver. 

The  event  will  benefit  the  Stout 
Street  Clinic,  a medical  facility 
which  provides  comprehensive 
health  care  for  the  homeless  and 
economically  disadvantaged  popula- 
tions in  Denver.  Stout  Street  Clinic, 
one  of  the  many  projects  headed  by 
the  Colorado  Coalition  for  the 
Homeless,  is  funded  by  Public 
Health  Services,  grants,  and  in-kind 
and  monetary  donations. 

The  Stout  Street  Run  affords  the 
students  of  the  University  of  Colo- 
rado Health  Sciences  Center  the 
opportunity  to  raise  funds  to  mon- 
etarily support  the  clinic,  in  addition 
to  providing  a forum  through  which 
we  can  increase  awareness  of  the 
medical  problems  facing  the  home- 
less individuals  and  families  in  our 
community. 

We  are  asking  for  your  support 
in  any  of  the  following  areas: 
PERSONNEL  (manpower)  on  race 
day,  MONETARY  DONATIONS, 
PARTICIPATION  as  a runner  (en- 
trance fees  have  not  yet  been 
established;  however,  in  the  past, 
they  have  averaged  $15. 

Your  help  in  supporting  our 
cause  would  be  greatly  appreciated. 
Those  sponsors  making  a donation  of 
$100  or  more  will  be  acknowledged 
on  the  race  application,  T-shirts,  and 
publicity.  If  needed,  the  UCHSC 


nonprofit  numbers  are  9800799 
(state)  and  84701 23K  (federal). 

We  and  the  clients  of  the  Stout 
Street  Clinic  appreciate  your  gener- 
osity. Please  feel  free  to  contact 
Shawna  Harris,  Student  Senate 
President  and  Stout  Street  Run 
Coordinator,  at  270-8254  if  you  have 
any  questions  or  would  like  more 
information  about  the  fun.  Any 
correspondence  can  be  sent  to  the 
UCHSC  Student  Senate  c/o  Shawna 
Harris  at  4200  E 9th  Ave.  Box  A043, 
Denver  CO  80262.  Please  advise  of 
your  intent  to  help  with  the  run  by 
August  1,  1994. 

On  behalf  of  the  students  of  the 
University  of  Colorado  Health 
Sciences  Center,  "thank  you"  for 
your  consideration!  Your  donation  is 
representative  of  the  awareness  and 
support  that  help  to  alleviate  the 
problems  faced  by  the  homeless 
populations  in  our  community. 

Informatics  Fair 

On  Thursday  and  Friday,  September 
29-30,  Denver  Medical  Library  will 
be  hosting  the  Second  Annual 
Informatics  Fair.  Exciting  new 
technologies  will  be  demonstrated  in 
the  library,  including  practical 
applications  for  medical  practice 
management  and  patient  record 
software.  The  keynote  speaker  will 
be  Michael  Ackerman,  PhD,  from 
the  National  Library  of  Medicine  in 
Bethesda.  Look  for  upcoming 
announcements  about  speakers, 
workshops  and  telemedicine. 


Minors  now  eligible 
for  CPR  Directives 

Just  when  you  thought  you 
understood  what  to  do  when  a 
patient  asked  for  a CPR  Directive, 
this  law  which  allows  persons  to 
refuse  CPR  has  been  amended. 

Initially,  only  individuals  18 
years  or  older,  or  their  agent  in  the 
event  that  an  individual  lacks 
decisional  capacity  to  provide 
informed  consent,  could  execute  a 
CPR  Directive. 

The  law  now  allows  the  parents 
or  guardian  of  a minor  child  to 
execute  a directive  on  the  child's 
behalf,  providing  that  a physician 
has  previously  issued  a do  not 
resuscitate  order  for  the  child.  The 
law  further  describes  the  parents  and 
guardians  as  "those  married  and 
living  together,  the  custodial  parent, 
or  the  legal  guardian". 

Further  changes  in  the  law 
clearly  define  who  can  revoke  a CPR 
Directive  as  "only  those  CPR  Direc- 
tives executed  originally  by  a 
guardian,  agent,  or  proxy  decision- 
maker may  be  revoked  by  a guard- 
ian, agent,  or  proxy  decision-maker. 
In  other  words,  if  you  didn't  make  it, 
you  can't  break  it.  Directives  may 
be  revoked  by  one  of  two  ways; 
physically  canceling  or  destroying 
the  CPR  Directive  forms  and  bracelet 
or  necklace,  if  used,  or  by  an  oral 
expression  by  the  patient,  or  by  the 
agent  speaking  for  the  patient. 

Any  questions  regarding  CPR 
Directives  should  be  directed  to 
Marilyn  Barton  or  Ellen  Stein,  779- 
5455  or  1-800-654-5653.  An 
information  packet  will  be  mailed  to 
you  upon  request. 
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Recent  Changes  to 
the  Code  of 
Colorado 
Regulations 

The  Board  of  Health  recently 
passed  the  following  amendments  to 
the  regulations  pertaining  to  infant 
immunizations: 

1 .  The  recommended  age  for 
the  third  dose  of  oral  polio  vaccine 
was  lowered  from  1 8 months  to  a 
range  of  from  6-18  months.  This 
change  became  effective  May  1 , 
1994. 

2 The  fourth  dose  of  whole 
cell  DTP  or  DTP/HIB  combined 
vaccine  can  be  given  as  early  as  1 2 
months  provided  the  interval  be- 
tween DTP  dose  three  and  four  is  no 
less  than  6 months.  DTaP  cannot  be 
given  before  1 5 months  of  age  and  is 
recommended  only  for  the  fourth 
and  fifth  DTP  doses;  whole-cell  DTP 
or  DTP/HIB  combined  vaccine 
should  be  used  for  the  first  three 
shots  in  the  DTP  series.  Effective  July 
1,  1994. 

3.  After  the  primary  infant  HIB 
series  is  completed,  any  HIB  vaccine 
may  be  used  for  the  booster  dose  at 
age  12-15  months.  Effective  July  1 , 
1994. 

4.  Combined  DTP/HIB  vaccine 
may  be  used  for  the  4 dose  HIB 
schedule.  Effective  July  1,  1994. 

Update  on  OSHA 
Regulations 

In  March,  1994,  Colorado  Medicine 
(page  107)  reported  on  a number  of 
antimicrobial  sterilants  which  were 
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found  to  be  ineffective,  but  still 
registered  by  the  Environmental 
Protection  Agency.  We  have  since 
received  more  information  on  one  of 
the  products  listed. 

According  to  Metrex  Research 
Corporation,  the  manufacturer  of 
several  of  these  products,  one  of 
them,  MetriCide  28,  has  now  been 
returned  to  the  EPA  list  of  approved 
antimicrobial  agents,  provided  the 
label  includes  a sterilization  tem- 
perature of  25°C,  rather  than  20°C, 
as  previously  stated.  Metrex  is 
placing  stickers  on  the  containers  of 
MetriCide  28  which  tell  of  the  new 
sterilization  temperature. 

This  applies  only  to  MetriCide 
28  (EPA  Registration  # 46781-2). 
Metrex  is  working  with  the  EPA  to 
return  MetriCide  (#46781-1)  and 
MetriCide  Plus  30  (#46781-4)  to  the 
list.  MetriCide  Plus  14  (#(46781-3) 
has  been  voluntarily  recalled  from 
the  market. 

Interpreters  for 
Hearing  Impaired 
Patients 

The  two  following  interpreter 
referral  organizations  may  be  of 
interest  to  physicians  who  have,  or 
may  at  a future  point  in  time  have 
hearing  impaired  patients  that 
require  an  interpreter.  Both  organiza- 
tions are  located  in  the  Denver- 
metro  area. 

HSI  - 321-4906 

$32  per  hour  between  7:00 
a.m.  and  1 0:00  p.m. 

$42  per  hour  between  10:00 
p.m.  and  7:00  a.m. 

Center  on  Deafness  - 839-8022 
$36  per  hour  between  7:00 


a.m.  and  1 0:00  p.m. 

$54  per  hour  between  7:00 
a.m.  and  1 0:00  p.m. 

Both  agencies: 

1.  have  a one  hour  minimum 

2.  calculate  rates  in  quarter  hour 
increments  after  the  first  hour. 

3.  ask  that  in  addition  to  provid- 
ing them  with  the  date,  time 
and  place  of  the  service  that 
you  supply  them  with  the 
patient's  name,  a contact 
person  and  phone  number  and 
information  about  the  situation 
(i.e.  is  it  an  appointment, 
surgery,  a follow-up,  etc.) 

4.  ask  that  requests  for  interpret- 
ing services  be  made  three 
working  days  prior  to  the  date 
the  services  are  needed  (one 
week  is  preferred)  However, 
every  effort  will  be  made  to 
provide  services  when  less 
notice  is  given. 

5.  require  that  cancellations  be 
made  at  least  24  hours  prior  to 
the  scheduled  service.  Cancel- 
lations with  less  than  24  hours 
notice  will  be  billed  in  full. 

6.  require  2 interpreters  when 
more  than  2 hours  of  interpret- 
ing is  needed.  Under  the  latter 
circumstances  the  interpreters 
shift  approximately  every  30 
minutes  in  order  to  provide 
optimal  services.  The  billing 
for  such  services  is  the  above- 
quoted  rate  per  interpreter. 

*Often  managed  care  organiza- 
tions pay  for  these  services; 
physicians  should  check  with 
their  organization. 

* According  to  Title  26,  Internal 
Revenue  code,  section  44 

Tax  credits  are  available  to  small 
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LET'S  STOP  BUILDING  WALLS 
AROUND  THESE  KIDS. 


These  children  are  just  like  other  kids  except  for  one  thing. 
They  have  epilepsy.  You  know  that,  while  some  need  special  help, 
they  don’t  need  walls. 

Walls  of  misunderstanding,  overprotection,  or  prejudice  still 
keep  kids  like  these  in  classrooms  away  from  other  children  and 
exclude  them  from  sports,  trips  and  other  normal  school  activities. 

Help  the  Epilepsy  Foundation  of  Colorado  get  rid  of  the  walls 
around  children  with  epilepsy  or  other  disabilities  — and  count 


Get  the  facts.  Call  Epilepsy 
Foundation  of  Colorado  at 
(303)  761-2742. 


them  in. 

<J>  Epilepsy 

FOUNDATION  OF  COLORADO 


I 


Thinking  About 
Travel? 


If  you're  thinking  about  travel  or  planning 
tours  or  vacations,  then  let 

Colorado  Medical  Society 

help  you  chart  your  course. 

Colorado  Medical  Society 

cooperates  with 

INTRAV 

The  Nation’s  Foremost 
Deluxe  Travel  Company 

to  bring  CMS  members  the  highly  specialized  design  and  operation  of  travel 
programs  for  discriminating  professional  people. 

Attractive  brochures  describing  these  programs  will  be  mailed  periodically 
(without  cost  or  obligation,  of  course)  to  all  CMS  and  CMSA  members  and 

past  travelers. 


Call  today  for  more  information 

(303)  779-5455  1 -800-654-5653 
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businesses  (those  with  gross 
receipts  of  less  than  $ 1 million 
or  those  with  less  than  30 
employees)  in  the  amount  of 
50%  of  their  total  costs  for 
complying  with  the  ADA 
between  $250  and  $10,250. 
The  cost  of  providing  auxiliary 
aids,  such  as  qualified  inter- 
preters for  the  hearing  im- 
paired, would  be  applicable 
toward  tax  credits  in  the 
above-mentioned  circum- 
stances. 

ADDITIONAL  INFORMATION 
CAN  BE  OBTAINED  FROM: 

The  Job  Accommodation 
Network  for  free  information  about 
accommodation  strategies  1 800 
526-7234 

The  Department  of  Justice's 
Americans  with  Disabilities  Act 
Information  Hotline  1 800-514-0301 
voice  or  1 800-514-0383  TDD. 

Patients  Needed  for 
Diabetes  Study 

The  Denver  Diabetes  Center  is 
conducting  a study  of  patients  with 
Type  I diabetes  (Insulin-dependent 
Diabetes  Mellitus)  on  hemodialysis. 
The  purpose  of  the  study  is  to 
discover  if  control  of  blood  sugar 
will  delay  or  prevent  further  compli- 
cations, improve  medical  manage- 
ment, quality  of  life  and  reduce  cost 
of  care  in  this  population. 

The  study  consists  of  two  groups: 
an  Intensive  Insulin  Therapy  Group 
and  an  External  Insulin-delivery 
Pump  Group.  Both  methods  are 
expected  to  control  blood  sugar  and 
stabilize  or  improve  health.  Each 
patient  is  enrolled  for  one  year. 

The  study  is  free  of  charge  and 


related  supplied  will  be  furnished. 
Enrollment  is  limited  for  this  ongoing 
study  funded  by  the  Rose  Founda- 
tion. The  Research  Coordinator, 
Helena  Chung-Hawks  can  be 
reached  at  the  Denver  Diabetes 
Center,  303-3290-2960,  for  further 
details. 

Doctors  inject 
funds  into  nursing 
program 

by  Nancy  Lot'holm, 
Grand  Junction  Daily  Sentinel 

Some  aspiring  nurses  will  have  a 
sizeable  portion  of  their  tuition 
covered  for  many  years  to  come, 
thanks  to  help  from  physicians  in 
Mesa  County. 

The  Mesa  County  Medical 
Society  today  was  to  present  the 
Mesa  State  College  Nursing  and 
Allied  Health  Department  with  a 
$9,000  check  that  will  go  into  an 
already-established  scholarship  fund 
for  nurses. 

The  doctors'  donation  will  push 
the  fund  up  to  $25,000  — enough  to 
endow  a foundation  that  will  earn 
the  interest  needed  to  supply  schol- 
arships indefinitely. 

"We  really  appreciate  what  the 
medical  society  has  done.  I help 
choose  who  will  receive  the  scholar- 
ship, and  I know  how  much  it  is 
helping  my  students,"  said  Sherry 
Roy,  chairwoman  of  the  Mesa  State 
associate  degree  nursing  program. 

Roy  said  the  medical  society  and 
its  auxiliary,  the  Mesa  County 
Medical  Society  Alliance,  started  the 
scholarship  fund  several  years  ago. 
But  until  now,  it  didn't  contain 
enough  money  to  be  self-perpetuat- 


ing. 

She  said  the  foundation  will 
give  out  one  or  two  $ 1 ,000  scholar- 
ships per  year  to  help  defray  tuition 
costs,  which  now  run  about  $1 ,700 
annually  for  nursing  students. 

Roy  said  nursing  students  have 
always  been  at  a disadvantage 
because,  unlike  other  college 
students,  they  must  attend  school 
full-time.  She  said  many  nursing 
students  are  working  parents  who 
need  help  with  tuition. 

One  reason  the  local  doctors 
wanted  to  provide  funds  for  nursing 
students  at  Mesa  State  was  to 
encourage  graduates  to  stay  and 
work  in  the  Grand  Valley.  Mesa  State 
now  has  about  45  students  in  the 
two-year  degree  program,  and  about 
100  students  in  the  four-year  nursing 
degree  program.  The  programs  have 
20  openings  for  next  year  and  there 
are  already  70  applications  for  those 
slots. 

Are  You  Concerned 
About  A Situation 
Involving 
Prescription  Drug 

Abuse? 

Information  on  existing  re- 
sources is  now  available  through  The 
Prescription  Drug  Abuse  Hotline 
(303)  893-9112.  The  hotline  is 
staffed  by  pharmacists  organized  to 
assist  professionals  in  dealing  with 
situations  related  to  prescription  drug 
abuse. 

The  Prescription  Drug  Abuse 
Hotline  is  a cooperative  effort  of  the 
Colorado  Prescription  Drug  Abuse 
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Task  Force,  the  Colorado  Depart- 
ment of  Health  Alcohol  and  Drug 
Abuse  Division,  and  the  Rocky 
Mountain  Drug  Consultation  Cen- 
ters. 

Rx  Drug  Abuse 
Support  Group 

facilitated  by  a certified  addictions 
counselor 

is  now  available  free  of  charge 
meets  every  Tuesday  night  from  7- 
8:30  p.m. 

at  Aurora  Behavioral  Health  Hospital 
1 290  South  Potomac 
Aurora,  Colorado 

Sponsored  by  the  Colorado  Prescrip- 
tion Drug  Abuse  Task  Force 

Physicians  and 
Students  Address 
Rural  Medicine 

One  of  the  best  ways  to  get  students 
interested  in  rural  medicine  is  to  give 
them  a chance  to  experience  the 
rewarding  experience  of  a rural 
lifestyle.  At  least  that's  the  theory 
behind  a program  developed  by  the 
Colorado  Medical  Society  and  Dr. 
Richard  Bakemeier  of  the  University 
of  Colorado  School  of  Medicine. 

Approximately  forty  students 
who  are  involved  in  fellowships  at 
the  medical  school  will  be  paired 
with  rural  physicians  in  the  hope  that 
they  might  be  influenced  to  choose 
rural  medicine  as  a career.  Most  of 
the  students  are  in  college,  a few  are 
in  medical  school  and  one  or  two 
are  in  high  school.  The  visits  to  rural 
communities  are  an  additional 
opportunity  beyond  the  fellowships 
they  are  already  doing. 


Medical 


If  you,  or  a physician  you 
know,  would  be  interested  in  hosting 
a student  in  a rural  setting,  please 
contact  Ellen  Stein  or  Marilyn  Barton 
at  the  Colorado  Medical  Society, 
(303)  779-5455  or  1-800-654-5653. 

Skin  Cancer 
Awareness 

It's  that  time  of  year  again  when 
physicians  need  to  make  sure  their 
patients  are  aware  of  the  risk  of  skin 
cancer.  A recent  screening  in  Den- 
ver, with  127  participants,  revealed  5 
Melanomas,  14  Non-melanoma  skin 
cancers,  21  precancerous  keratoses, 
and  1 7 atypical  nevi.  All  were 
referred  to  a physician  for  further 
evaluation. 

Barbara  Reed,  MD,  a CMS 
member  and  past  president  of  the 
Colorado  Dermatologic  Society, 
reminds  physicians  that  "Except  for 
freckles,  sun  damage  doesn't  show 
up  for  20  years  or  more.  People  with 
skin  cancers  who  are  told  they  are 
due  to  the  sun  often  comment  that 
they  haven't  been  in  the  sun  for 
years.  They  don't  realize  that  most  of 
their  sun  damage  has  occurred 
before  the  age  of  1 8." 

According  to  Dr.  Reed,  the  Skin 
Cancer  Foundation  Report  shows 
that  about  80%  of  adult  skin  cancer 
is  due  to  sun  exposure  or  a serious 
sunburn  before  the  age  of  1 5.  She 
says,  "Most  sun  damage  occurs 
between  the  ages  of  5 and  1 5, 
having  a major  influence  on  the 
development  of  skin  cancer  later  in 
life.  On  the  average,  children  are  in 
the  sun  three  times  more  than  adults 
during  the  sun's  strongest  hours,  1 0 
am  to  3 pm." 

Here  are  some  tips  physicians  can 


pass  along  to  their  patients  (and  set  a 
good  example  in,  also): 

>-  Avoid  excessive  sunlight  by 
planning  outdoor  activities  in 
the  early  morning  or  late 
afternoon. 

>-  Use  sunscreens  with  a high 
SPF  rating  (1 5 or  greater), 
applying  them  liberally  every 
two  hours  to  all  areas  not 
covered  by  your  clothing. 

>•  Wear  hats,  but  remember, 
reflected  sun  can  still  reach 
your  face.  A 3-inch  floppy 
brim  hat  is  better  than  a ball- 
cap,  which  only  protects  your 
forehead. 

>>  If  you  are  wearing  very  light, 
gauzy  clothing,  or  a loosely 
woven  straw  hat,  you  may 
sunburn  through  it  and  should 
apply  sunscreen  beneath. 

>■  Keep  a watchful  eye  on 

children  and  be  sure  they  are 
wearing  sunscreen  too.  Infants 
should  be  kept  out  of  the  sun 
entirely.  It  is  a good  idea  to  put 
a tube  of  waterproof  sunscreen 
block  in  the  child's  backpack 
and  remind  them  to  reapply 
the  sunscreen  throughout  the 
day. 

>-  Be  sure  to  wear  sunglasses. 
Also,  make  certain  your 
children  wear  sunglasses  too. 
Excessive  sun  exposure  to  the 
eyes  causes  cataracts. 

Smoking  Cessation 
Kits  Available 

As  part  of  their  anti-tobacco 
initiative,  the  American  Medical 
Association  is  featuring  a smoking 
cessation  kit.  The  kit,  entitled,  "How 
to  Quit"  includes  an  instructional 
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video  tape  and  companion  hand- 
book, audio  tapes  for  both  stress 
management  and  support,  a weekly 
performance  calendar  and  a smok- 
er's diary.  Also  provided  are  specific 
instructions  on  how  to  prevent 
relapse  and  weight  gain  as  well  as 
access  to  a 24-hour  toll-free  support 
line. 

The  video  features  a series  of 
"house  calls"  by  a team  of  medical 
experts  led  by  Edward  A.  Taub,  MD, 
a family  physician  and  smoking 
cessation  advocate  from  Mount 
Carmel,  III. 

"How  to  Quit"  is  cosponsored 
by  campaign  creator,  Orbis  Direct, 
L.L.C.,  and  the  General  Nutrition 
Center,  the  national  sponsor  and 
exclusive  retailer  of  the  kit. 

Kits  are  available  for  $69.95  at 
all  of  the  General  Nutrition  Center 
stores  in  Colorado.  Stores  are  located 
in:  Grand  Junction,  Colorado 
Springs,  Fort  Collins,  Pueblo,  Boul- 
der, Greeley,  the  Denver-metro  area, 
Loveland  and  Longmont. 

AMA  royalties  from  kit  sales  will 
be  used  exclusively  to  fund  cam- 
paigns to  combat  domestic  violence, 
substance  abuse,  tobacco  smoking, 
AIDS  and  similar  public  health 
problems. 

Medical  Journals 
Received 

Your  Colorado  Medical  Society 
currently  receives  medical  journals 
from  all  over  the  world.  They  are 
contributed  to  the  collection  of  the 
Denver  Medical  Library  (303-839- 
6670)  for  the  use  of  our  members 
and  other  Colorado  physicians. 

Two  journals  we  thought  you 
might  have  interest  in  are  the  Tohoku 


Journal  of  Experimental  Medicine 
and  the  Western  Journal  of  Medicine. 
Each  accepts  submissions  for  scien- 
tific articles  from  physicians  in 
various  specialties  and  geographic 
areas,  filling  a need  which  was  once 
met  by  the  Rocky  Mountain  Medical 
Journal,  which  ceased  publication  in 
1979. 

The  Tohoku  Journal  of  Experi- 
mental Medicine  is  published 
monthly  in  three  volumes  containing 
four  numbers  each  year.  It  is  open  to 
original  articles  in  all  branches  of 
medical  sciences  from  authors 
throughout  the  world.  Case  reports 
which  advance  significantly  our 
knowledge  on  medical  sciences  or 
practice  are  also  accepted.  Review 
articles  will  also  be  considered. 

Western  Journal  of  Medicine,  is 
the  official  journal  of  the  Alaska  State 
Medical  Association,  the  Arizona 
Medical  Association,  the  California 
Medical  Association,  the  Denver 
Medical  Society,  the  Idaho  Medical 
Association,  the  Nevada  State 
Medical  Association,  the  New 
Mexico  Medical  Society,  the  Utah 
Medical  Association,  the  Washington 
State  Medical  Association  and  the 
Wyoming  Medical  Society.  It  is 
published  monthly  in  two  volumes, 
beginning  in  January  and  July. 

Contact  the  Tohoku  Journal  of 
Experimental  Medicine  for  subscrip- 
tions by  writing  to  Maruzen  Com- 
pany, Ltd.,  PO  Box  5050,  Tokyo 
International  100-31,  Japan  or  for 
submitting  manuscripts  to  Tohoku 
University  Medical  Press,  Tohoku 
University  School  of  Medicine, 
Aoba-ku  Sendai,  980,  Japan. 

Subscription  information  for  the 
Western  Journal  of  Medicine,  is 


available  by  writing  to  the  Circula- 
tion Department  at  PO  Box  7602, 

San  Francisco  CA  941  20-7602, 
phone  (41  5)  882-51  79.  Information 
for  authors  is  obtainable  from  the 
same  address,  but  the  phone  number 
is  (415)  882-5177. 

Portents  of  National 
Health  Care? 

The  Civilian  Health  and  Medical 
Program  of  the  Uniformed  Services 
(CHAMPUS)  now  has  the  authority 
to  review  all  claims  for  health 
services  under  their  program  for 
quality  of  care  and  appropriate 
utilization.  This  authority  was 
granted  by  a regulation  promulgated 
by  the  Department  of  Defense  in 
November,  1993. 

According  to  CHAMPUS,  "This 
means  that  providers  who  submit 
claims  must  provide  all  requested 
information  necessary  to  conduct 
reviews." 

CHAMPUS  has  awarded  a 
contract  to  review  claims  for  mental 
health  services  to  Science  Applica- 
tions International  Corporation.  SAIC 
will  review  the  medical  records  to 
evaluate  the  "completeness,  ad- 
equacy and  quality  of  care."  CHAM- 
PUS will  reimburse  the  physician  the 
same  as  Medicare  does,  for  first-class 
postage  and  7#  per  page  photocopy- 
ing charge. 

Want  more  information?  Call  the 
Mental  Health  Program  Branch  at 
CHAMPUS  headquarters  at  (303) 
361-1  184. 
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ARAPAHOE  MEDICAL  SOCIETY 

Cynthea  I Blake,  MD 
825  Dahlia  St  #301 
Denver,  CO  80220 
Elected  03/1  7/94 

Martin  Boublik,  MD 
8200  E Bellview  Ave  #61  5 
Englewood,  CO  801 1 1 
Elected  02/1  5/94 

Scott  P Falci,  MD 
550  E Hampden  Ave 
Englewood,  CO  801 1 0 
Elected  04/1 9/94 

Sharon  D Freeman,  MD 
206  S County  Line  Rd  #1 1 0 
Highlands  Ranch,  CO  80126 
Elected  04/1 9/94 

Gregory  J Gonzalez,  MD 
641  3 Mountain  View  Dr 
Parker,  CO  801  34 
Elected  02/1 5/94 

Jeffrey  B Hanson,  MD 
1601  E 19th  Ave  #5300 
Denver,  CO  80218 
Elected  02/1  5/94 

Theodore  F Schlegel,  MD 
8200  E Bellview  Ave  #61 5 
Englewood,  CO  801 1 1 
Elected  02/1 5/94 

Rick  S Schwettmann,  MD 
1 25  E Hampden  Ave 
Englewood,  CO  801 1 0 
Elected  02/1  5/94 

Brent  C Sigler,  MD 
8200  E Bellview  Ave  #404 
Englewood,  CO  801 1 1 
Elected  02/1  5/94 

Jason  D Sutherland,  MD 
501  E Hampden  Ave 
Englewood,  CO  801 1 0 
Elected  07/01/94 


New 


Karen  O Theriot,  MD 
1 4 W Ranch  Rd 
Morrison,  CO  80465 
Elected  03/1  7/94 

David  Thickman,  MD 
3333  S Bannock  St  #600 
Englewood,  CO  801 1 0 
Elected  04/1 9/94 


AURORA-ADAMS  COUNTY 
MEDICAL  SOCIETY 

Katharine  A Grishaw-Jones,  MD 
830  Potomac  Cir  #1 05 
Aurora,  CO  8001 1 
Elected  05/1  7/94 

Harry  S Spaulding  Jr,  MD 
3877  S Hannibal  St 
Aurora,  CO  8001  3 
Elected  03/23/94 


BOULDER  COUNTY  MEDICAL 
SOCIETY 

William  L Benedict,  MD 
1 1 32  Princeton  Dr 
Longmont,  CO  80503 
Elected  02/24/94 

Patrick  A Finnegan,  MD 
1925  W Mountain  View  Ave 
Longmont,  CO  80501 
Elected  04/28/94 

Karen  E Leonard,  MD 
1 925  W Mountain  View  Ave 
Longmont,  CO  80501 
Elected  04/28/94 

Laura  T Sample,  MD 
1 000  Alpine  Ave  #1 00 
Boulder,  CO  80304 
Elected  02/24/94 

Michael  A Zeligs,  MD 
PO  Box  288 
Boulder,  CO  80306 
Elected  08/25/93 


CHAFFEE  COUNTY  MEDICAL 
SOCIETY 

Richard  D Gage,  MD 
543  E 1st 
Salida,  CO  81201 
Elected  04/1  5/94 


CLEAR  CREEK  VALLEY  MEDICAL 
SOCIETY 

Robert  E Benkert,  MD 
4231  W 16th  Ave 
Denver,  CO  80204 
Elected  02/16/94 

Diana  L Edenfield,  MD 
570  Columbine  Ave 
Golden,  CO  80401 
Elected  1 2/1  5/93 

Bernard  E Engel,  MD 
5130  W 80th  #100 
Westminster,  CO  80030 
Elected  02/16/94 

Allan  C Koenig,  MD 
3959  E 120th  Ave 
Thornton,  CO  80233 
Elected  03/1  7/94 

Mary  F Ostermann,  MD 
255  Union  Blvd  #400 
Lakewood,  CO  80228 
Elected  08/1 9/93 

Ival  R Thomas,  MD 
2551  W 84th  Ave 
Westminster,  CO  80030 
Elected  12/01/93 


CMS  DIRECT  MEMBER  MEDICAL 
SOCIETY 

Michael  I Braaton,  MD 
633  Elizabeth  St 
Denver,  CO  80206 
Elected  03/18/94 
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Patricia  C Brock,  DO 
1 325  Monaco  Pkwy 
Denver,  CO  80220 
Elected  04/1 5/94 

Julie  A Conyers,  MD 
23426  Currant  Dr 
Golden,  CO  80401 
Elected  02/22/94 

Jack  D Dunn,  MD 
3335  S Holly  St 
Denver,  CO  80222 
Elected  03/18/94 

Alexander  Feldman,  MD 
6750  E Mississippi  Ave  #C 
Denver,  CO  80224 
Elected  03/18/94 

Timothy  F Fry,  DO 
9807  S Rosewalk  Dr 
Highlands  Ranch,  CO  801  26 
Elected  03/1 8/94 

Gregory  J Gerber,  MD 
26985  Mountain  Park  Rd 
PO  Box  41 76 
Evergreen,  CO  80439 
Elected  03/22/94 

Kenneth  W Hahn,  DO 
8965  E Florida  Ave  #7-305 
Denver,  CO  80231 
Elected  04/1  5/94 

Bruce  B Hill,  MD 
9997  S Springhill  Ln 
Highlands  Ranch,  CO  801  26 
Elected  02/22/94 

John  O Kuffour,  MD 
7575  E Arkansas  Ave  #6102 
Denver,  CO  80231 
Elected  03/1 8/94 

David  J Lee,  MD 
1211  Vine  St  #906 
Denver,  CO  80206 
Elected  03/1  8/94 


Christina  L Manthos,  MD 
3815  S Urban  St 
Aurora,  CO  80013 
Elected  03/22/94 

Kerry  L McGaughey,  MD 
3300  W Union  Ave 
Englewood,  CO  801 10 
Elected  03/1  8/94 

James  D McNerney,  DO 
1 1 500  E Florida  Ave 
Aurora,  CO  8001  2 
Elected  03/1  8/94 

Matthew  G Michaels,  MD 
482  S Union  Blvd 
Lakewood,  CO  80228 
Elected  04/1  5/94 

Victor  J Mihal,  DO 
12035  W 71st  PI 
Arvada,  CO  80004 
Elected  03/1 8/94 

Eva  S Mina,  MD 
787  S Fairplay  Ct 
Aurora,  CO  8001 2 
Elected  03/1 8/94 

Rajan  K Mirchandani,  MD 
325  20th  St 
Boulder,  CO  80302 
Elected  03/18/94 

Matthew  M Morgan,  DO 
1 500  W Thornton  Pkwy  #43 
Thornton,  CO  80221 
Elected  03/1 8/94 

Ananthy  Nallapillai,  MD 
1675  S Birch  St 
Denver,  CO  80222 
Elected  03/18/94 

Gregory  A Nelson,  MD 
1 01  50  E Virginia  Ave  #8-305 
Denver,  CO  80231 
Elected  03/18/94 


Gregory  H Normandin,  MD 
1850  High  St 
Denver,  CO  80218 
Elected  03/18/94 

Vincent  J Pflug,  DO 
1 200  S Oneida  St  #16-207 
Denver,  CO  80224 
Elected  03/1 8/94 

Rabin  B Pradhan,  MD 
1 699  S Trenton  St  #1  57 
Denver,  CO  80231 
Elected  03/1 8/94 

Sharon  K Schaefer,  MD 
4141  El  8th  Ave 
Denver,  CO  80220 
Elected  02/22/94 

Richard  A Scheuring,  DO 
6165  E Miff  Ave  #D31 9 
Denver,  CO  80222 
Elected  03/1  8/94 

Robert  E Shubinski,  MD 
3228  S Garrison  St 
Lakewood,  CO  80227 
Elected  04/1  5/94 

David  M Turner,  MD 
1 341  Oneida  St 
Denver,  CO  80220 
Elected  02/22/94 

Jeffrey  P Wick,  MD 
2750  S Dayton  Way  #G311 
Denver,  CO  80231 
Elected  03/18/94 

John  H Yang,  MD 
9556  W Powers  Dr 
Littleton,  CO  80123 
Elected  03/18/94 
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DELTA  COUNTY  MEDICAL 
SOCIETY 

Stanley  M Adkisson,  MD 
1549  E 3rd  St 
Delta,  CO  81416 
Elected  04/1  2/94 


DENVER  MEDICAL  SOCIETY 


Jeffrey  W Bowman,  DO 
18364  W 58th  PI  #96 
Golden,  CO  80403 
Elected  03/1 8/94 

Matthew  R Brodie,  MD 
1 380  S Santa  Fe  Dr 
Denver,  CO  80223 
Elected  03/01/94 

Nancy  L Clore,  MD 
7474  E Arkansas  Ave  #1710 
Denver,  CO  80231 
Elected  04/01/94 

Cheryl  R Dimmer,  MD 
3600  E Alameda  Ave  #200 
Denver,  CO  80209 
Elected  02/01/94 

Kenneth  A Faber,  MD 
3600  E Alameda  Ave  #220 
Denver,  CO  80209 
Elected  03/01/94 

Katherine  M Fitting,  MD 
1601  E 19th  Ave  #4300 
Denver,  CO  80218 
Elected  06/03/94 

James  E Geddes,  MD 
1601  E 19th  Ave  #6300 
Denver,  CO  80218 
Elected  05/01/94 

Wayne  K Gersoff,  MD 
5250  Leetsdale  Dr 
Denver,  CO  80222 
Elected  03/01/94 


Thomas  J Hazy,  MD 
434  S York  St 
Denver,  CO  80209 
Elected  02/01/94 

James  W Jones,  MD 
1601  E 19th  Ave  #4300 
Denver,  CO  80218 
Elected  06/03/94 

Frederick  M Karrer,  MD 
1950  Ogden  St#B323 
Denver,  CO  8021  8 
Elected  02/01/94 

Cynthia  G Kristensen,  MD 
1601  E 19th  Ave  #4300 
Denver,  CO  80218 
Elected  06/03/94 

John  W Lacher,  MD 
831  S Josephine  St 
Denver,  CO  80209 
Elected  06/03/94 

Jeffrey  V Matous,  MD 
1 800  Williams  St 
Denver,  CO  80218 
Elected  05/01/94 

James  M McGowan,  MD 
1601  E 19th  Ave  #3800 
Denver,  CO  80218 
Elected  05/24/94 

Susan  F Meikle,  MD 
Dept  of  OB/GYN 
777  Bannock  St 
Denver,  CO  80204 
Elected  02/01/94 

Frederick  M Miller,  MD 
4900  Cherry  Creek  S Dr  #9 
Denver,  CO  80222 
Elected  03/01/94 

Michael  D Shapiro,  MD 
830  Potomac  Cir  #395 
Aurora,  CO  8001 1 
Elected  06/03/94 


Jay  M Straight,  MD 
5236  S Jamaica  Way 
Englewood,  CO  801 1 1 
Elected  04/01/94 

David  R Theil,  MD 
1 261  Oneida  St 
Denver,  CO  80220 
Elected  02/01/94 

Charles  M Tuft,  MD 
14231  E 4th  Ave  #101 
Aurora,  CO  8001 1 

Elected  04/01/94  " 

1 

EL  PASO  COUNTY  MEDICAL 

SOCIETY  ii| 

Ross  A Christensen,  MD 
1 400  E Boulder  St 
Colorado  Springs,  CO  80909 
Elected  03/08/94 

William  M Crouch  Jr,  MD 
1 7 Fourth  St 

Colorado  Springs,  CO  80906 
Elected  05/1 8/94 

Joel  L Dickerman,  DO 
1 5 W Cimarron  St 
Colorado  Springs,  CO  80903 
Elected  05/1  7/94 

Robert  J Foster,  MD 
629  N Nevada  Ave 
Colorado  Springs,  CO  80903 
Elected  03/29/94 

Mark  B Hazuka,  MD 
525  N Foote  Ave 
Colorado  Springs,  CO  80909 
Elected  02/1  6/94 

Arlene  E Hudson,  MD 
19112  Wakonda  Way 
Monument,  CO  80132 
Elected  04/20/94 
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Dale  L Kemmerer,  MD 
2435  Clayton  Ct 
Colorado  Springs,  CO  80919 
Elected  04/20/94 

Scot  F Sickbert,  MD 
1436  N Hancock  Ave 
Colorado  Springs,  CO  80903 
Elected  06/03/94 

William  A Malabre,  MD 
2135  Cloverdale  Dr 
Colorado  Springs,  CO  80920 
Elected  04/20/94 

Donald  G Spradlin,  DO 
1 5 W Cimarron  St 
Colorado  Springs,  CO  80903 
Elected  05/1  7/94 

Yvette  M Martinez,  MD 
PO  Box  7021 

Colorado  Springs,  CO  80933 
Elected  05/1 8/94 

Robert  C Thomas,  MD 
4514  D E Juniper  St 
USAFA,  CO  80840 
Elected  02/16/94 

Robert  T Pero,  MD 
2550  Edenderry  Dr 
Colorado  Springs,  CO  8091 9 
Elected  05/1  7/94 

Brock  C Vickery,  MD 
3220  N Academy  Blvd  #4 
Colorado  Springs,  CO  8091  7 
Elected  02/1 6/94 

Kevin  J Pidgeon,  MD 
221 5 N Cascade  Ave 
Colorado  Springs,  CO  80907 
Elected  02/1 6/94 

Mark  W Walton,  DO 
2141  Academy  Cir  #1 02 
Colorado  Springs,  CO  80909 
Elected  04/1  3/94 

Douglas  J Raskin,  MD 
559  E Pikes  Peak  Ave  #209 
Colorado  Springs,  CO  80903 
Elected  01/28/94 

HUERFANO  COUNTY  MEDICAL 
SOCIETY 

A Thomen  Reece,  MD 
325  Parkside  Dr 
Colorado  Springs,  CO  80910 
Elected  05/18/94 

Debbie  D Urioste,  MD 
1 29  Kansas  Ave 
Walsenburg,  CO  81089 
Elected  02/18/94 

Michael  E Sayers,  DO 
625  N Cascade  Ave  #210 
Colorado  Springs,  CO  80903 
Elected  04/20/94 

INTERMOUNTAIN  MEDICAL 
SOCIETY 

William  R Schroeder,  DO 
1127  Quivira  Dr 
Colorado  Springs,  CO  80910 
Elected  04/1  3/94 

Eugene  T Everett,  MD 
1 389  American  Way 
PO  Box  4952 
Breckenridge,  CO  80424 
Elected  05/05/94 

Thomas  D Sellers  Jr,  MD 
1 51 9 E Boulder  St  #2 
Colorado  Springs,  CO  80909 
Elected  02/09/94 

Marc  R Peck,  MD 
181  W Meadow  Dr  #200 
Vail,  CO  81657 
Elected  01/03/94 

LA  PLATA  COUNTY  MEDICAL 
SOCIETY 

Jon  M Baker,  MD 
1800  E 3rd  Ave  #103 
Durango,  CO  81  301 
Elected  03/01/94 


MEDICAL  STUDENT  COMPONENT 
MEDICAL  SOCIETY 

Jason  H Bennett 
7620  E Harvard  Ave  #202 
Denver,  CO  80231 
Elected  03/1 4/94 

Grace  E Jackson 
1771  S Quebec  Way  #V102 
Denver,  CO  80231 
Elected  03/1 4/94 

Peter  C Smith 
524  Adams  St 
Denver,  CO  80206 
Elected  03/31/94 


MESA  COUNTY  MEDICAL  SOCIETY 

Amir  Z Beshai,  MD 
790  Wellington  Ave  #202 
Grand  Junction,  CO  81  501 
Elected  10/01/93 

Gayle  P Miller,  MD 
702  E Harbor  Cir 
Grand  Junction,  CO  81  505 
Elected  1 1/01/93 


MT.  EVANS  MEDICAL  SOCIETY 

Richard  L Staller,  DO 
3103  Evergreen  Pkwy#1Q5 
Evergreen,  CO  80439 
Elected  05/02/94 
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MT.  SOPRIS  COUNTY  MEDICAL 
SOCIETY 

Susan  M Zimet,  MD 
1 00  E Main  St  #201 
Aspen,  CO  8161 1 
Elected  01/01/94 


WELD  COUNTY  MEDICAL 
SOCIETY 

Orest  G Dubynsky,  MD 
1620  25th  Ave 
Greeley,  CO  80631 
Elected  09/01/93 


NORTHWESTERN  COLORADO 
MEDICAL  SOCIETY 

Jerry  R Watson,  MD 
785  Russell  St 
Craig,  CO  81 625 
Elected  03/22/94 


H Daniel  Fahrenholtz,  MD 
1650  16th  St 
Greeley,  CO  80631 
Elected  03/1  8/94 


Velusamy  Kailasam,  MD 
1 1 24  E Elizabeth  St 
Ft  Collins,  CO  80524 
Elected  02/01/94 

Eric  D Reitz,  MD 
Greeley  Med  Clinic 
1 900  1 6th  St 
Greeley,  CO  80631 
Elected  02/18/94 

Charles  I Zucker,  MD 
1650  16th  St 
Greeley,  CO  80631 
Elected  03/1 8/94 


PUEBLO  COUNTY  MEDICAL 
SOCIETY 


Carmelo  Otero,  MD 
1 925  E Orman  St  #A-635 
Pueblo,  CO  81 004 
Elected  03/1 1/94 


Shirley  U Salvatore,  MD 
230  Colorado  Ave 
Pueblo,  CO  81004 
Elected  12/09/93 


Patrick  K Timms,  MD 
2002  Lake  Ave 
Pueblo,  CO  81004 
Elected  03/1 1/94 


WASHINGTON-YUMA  COUNTY 
MEDICAL  SOCIETY 

Christopher  B Eddens,  MD 
PO  Box  216 
Wray,  CO  80758 
Elected  12/01/93 


CPHP 

Colorado  Physician 
Health  Program 

Dedicated 

to 

Physician  Peer 
Assistance 

899  Logan  Street 
Suite  505 

Denver,  CO  80203 
303-860-0122 
1-800-927-0122 


CPHP  serves  the  needs  of  the  Colo- 
rado medical  community  through 
problem  identification,  treatment  re- 
ferral, monitoring,  clinical  consulta- 
tion and  support  to  individuals  and 
their  families. 

Physicians  who  may  be  experienc- 
ing physical,  emotional,  or  psycho- 
logical problems  may  elect  to  refer 
themselves  for  evaluation.  Family 
members,  colleagues,  or  other  con- 
cerned individuals  may  also  provide 
a referral  for  a physician  in  need  of 
assistance. 

The  Colorado  Physician  Health  Pro- 
gram is  a non-profit  organization  es- 
tablished by  the  Denver  and  Colo- 
rado Medical  Societies.  These  physi- 
cians recognized  that  organized  medi- 
cine had  an  important  role  in  physi- 
cian health:  identifying  and  rehabili- 
tating physically  or  emotionally  dis- 
tressed and  impaired  physicians. 

The  offices  of  The  Colorado  Physi- 
cian Health  Program  are  accessible 
to  physicians  with  mobility  impair- 
ments. 
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lassified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society 
of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society,  and 
is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES 

OCCUPATIONAL  MEDICINE-  Part  time 
or  full  time  physician-  busy  full  service 
occupational  medicine  practice.  Call 
Clarence  Kluck,  M.D.  364-8200  days  or 
781-5030  nights.  1/0794 

PRIMARY  CARE  - Family/Internal  Medi- 
cine - Busy  Family  Practice  need  second 
physician.  Full  or  part  time.  Call  Clarence 
Kluck,  M.D.  364-8200  days  or  781-5030 
nights.  1/0794 

PEDIATRICIAN:  Live  in  breathtaking  West- 
ern Colorado  and  enjoy  the  recreational 
opportunities  of  the  San  Juan  Mountains, 
along  with  abundant  cultural  activities  and 
excellent  schools.  Two  pediatricians/2  pedi- 
atric P.A.  group  seeking  a third  pediatrician 
interested  in  being  a team  member  in  a 
busy  practice.  Great  office  staff,  competi- 
tive salary  package,  and  partnership  op- 
portunity. For  additional  information,  send 
CV  to  Thomas  Wiard,  M.D.  or  Mary  Vader, 
D.O.,  Pediatric  Associates,  947  South  Fifth 
Street,  Montrose,  CO  81401  or  call  (303) 
249-2421.  3/0494 

GROWING  AREA  in  beautiful  southwest 
Colorado  with  numerous  recreational  and 
cultural  opportunities.  Mercy  Medical  Cen- 
ter in  consultation  with  the  Mary  Fisher 
Clinic  in  Pagosa  Springs,  Colorado,  seeks 
BC-BE  family  practitionerto  assist  in  cover- 
ing Clinic.  Excellent  quality  of  life,  superb 
medical  staff,  excellent  salary  and  benefits. 
Send  CV  to  Bob  Conrad,  Vice  President, 
Mercy  Medical  Center,  375  East  Park  Av- 
enue, Durango,  CO  81301;  telephone 
(303)247-431 1 , Ext.  1 550.  1/0794 

PHYSICIANS,  (MD/DO),  Surgery/Anes- 
thesiology. Stipends  for  Residents.  Early 
Commissions  for  Medical  Students.  Part- 
Time  with  the  Air  National  Guard.  Call 
EDD  (307)  772-61 85.  9/1 293 

DENVER  OB/GYN  OPPORTUNITY-  At- 
tractive Practice  available  in  high  growth 
desirable  area,  fully  equipped  office.  Turn 
Key  Operation.  Call  (303)  794-3809 

2/594 


GROWING  AREA  in  beautiful  southwest 
Colorado  with  numerous  recreational  and 
cultural  opportunities.  Mercy  Medical  Cen- 
ter seeks  BC-BC  family  practitionerto  assist 
existing  medical  staff  with  admission  and 
inpatient  load  and  assist  with  various  medi- 
cal and  administrative  tasks.  Excellentqual- 
ity  of  life,  superb  medical  staff,  excellent 
salary  and  benefits.  Send  CV  to  Bob  Conrad, 
Vice  President,  Mercy  Medical  Center,  375 
East  Park  Avenue,  Durango,  CO  81301; 
telephone  (303)247-431 1 , Ext.  1 550. 

1/0794 

DENVER,  COLORADO-  Physician  BC/BC 
in  Internal  Medicine  or  Family  Practice  or 
Pediatrics  needed  for  group  practice  HMO, 
Colorado  Permanente  Medical  Group, 
caring  for  Kaiser  Foundation  Health  Plan 
members  in  Nursing  Facilities.  Competi- 
tive salary  and  benefits.  Contact:  V.A. 
LaFleur,  M.D.,  CPMG,  1 0350  East  Dakota 
Avenue,  Denver,  Colorado  80231-1314, 
or  (303)  344-7294.  EOE/M/F,  V/H 

3/0794 


AURORA  OPPORTUNITIES  - Immedi- 
ate openings  for  Internists,  Family  Prac- 
titioners or  General  Practitioners  in 
Aurora,  Colorado.  Excellent  compen- 
sation, no  call  schedule,  Monday-Fri- 
day  8:00  am  to  4:30  pm,  start-up  bonus 
for  full  time  physicians.  Send  CV  to  NES 
Government  Services  Inc.,  Attn:  Lee 
Swinerton,  6477  College  Park  Square, 
Virginia  Beach,  V 23464  or  FAX  to  (804) 
420-6616  or  call  (800)  637-3627  or 
(800)  283-5653.  3/594 


NATIONWIDE  - Opportunities  for  the  fol- 
lowing: IM,  DP,  OB/GYN,  PED,  ONC,  CD, 
and  more.  Send  CV  to  Stan  Kent,  Stan  Kent 
& Associates,  PO  Box  904,  Tremont  IL 
61658  or  call  800-831-5679,  FAX  (309) 
952-5842.  22/594 

EMERGENT/URGENT  CARE  PHYSICIAN 
Full  and  part  time  position  in  Lafayette. 
Flexible  scheduling.  Send  CV  or  Contact 
Dr.  Coryell,  Community  Medical  Center, 
2000  W.  S.  Boulder  Rd.,  Lafayette,  CO 
80206,  (303)  666-4357  1 2/0294 


SWEDISH  FAMILY  MEDICINE  RESI- 
DENCY : Wonderfu  I opportu n ity  to  become 
a full-time  faculty  member  in  a new,  inno- 
vative, and  accredited  FP  Residency  affili- 
ated with  the  University  of  Colorado.  Suc- 
cessful candidate  must  be  board  certified, 
hard-working,  flexible  and  love  teaching. 
Send  CV  to:  Barbara  Davis,  Residency 
Administrator,  Swedish  Medical  Center, 
501  E.  Hampden,  Box  2901,  Englewood, 
CO  801  50-01 01 . (303)  788-4644,  Fax  (303) 
788-8852.  3/594 

LET'S  SHARE!  Over  1500  Sq  ft.  modern 
furnished  Medical  Office.  Plenty  of  park- 
ing- near  Swedish.  Pharmacy  across  hall. 
First  floor  overlooks  park.  Great  for  part- 
time  or  semi-retired.  Call  Dr.  Turley  778- 
1616.  3/0794 

LOCUM  TENENS...  new  adventures,  free 
from  administrative  tasks,  flexibility,  and 
high  earnings.  Assignments  vary:  one  day, 
one  week,  one  month,  longterm,  OR,  time 
off  with  peace  of  mind,  knowing  that  your 
practice  goes  uninterrupted.  Call  INTERIM 
PHYSICIANS  today  for  details.  — Denver 
691-0718,  or  1-800-669-0718  12/1293 

REGISTERED  RADIOGRAPHER  with  ex- 
tensive orthopedic  experience,  including 
casting,  surgery  first  assistant.  Excellent 
references.  Just  relocated  to  Front  Range 
from  busy  Florida  orthopedic  practice  seeks 
similar  opportunity.  Contact  Steve  Perkins, 
757-3561,  Iv.  message.  1/0794 

COLORADO: 

Beautiful  suburb  of  Denver,  Colorado! 
Positions  availablefor  BE/BC  Internal  Medi- 
cine in-house  physicians.  Competitive  sal- 
ary and  benefits  package.  Flexible  schedul- 
ing. For  more  information,  contact:  Maria 
Hurtado,  EMSA  Limited  Partnership,  1 200 
S.  Pine  Island  Road,  Suite  600,  Ft.  Lauder- 
dale, FL.  33324-4460;  1-800-422-3672, 
Ext.  7466,  or  fax  C.V.  to  (305)  424-3270. 
EOE/AA/M/F  2/0794 
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Classified  Advertising 


PHYSICIANS  - Part-time  opportunity  for  a 
FP  or  IM  physician  to  join  our  group  pro- 
viding occupational  medicine  and  primary 
care  attheCoors  Brewing  Company  Medi- 
cal Center.  Flexibleschedule,  Mon. - Fri.,  7 
am  - 5pm.  Contact  Mitzie  Reginelli  at  1- 
800-331-7122  or  send  your  C.V.  to:  LIB- 
ERTY HEALTHCARE  CORPORATION,  Ste. 
820,  401  City  Avenue,  Bala  Cynwyd,  PA 
19004.  For  immediate  consideration,  fax 
C.V.  to  61 0-667-5559.  EOE.  3/0794 

INTERNAL  MEDICINE-COLORADO 
SPRINGS:  40  Physician  multi-specialty 
group  seeking  BC/BE  Primary  Care  Inter- 
nist. FFS/prepaid  practice.  Send  CV:  Ad- 
ministrator, Colorado  Springs  Medical  Cen- 
ter, P.C.  209  S.  Nevada  Avenue,  Colorado 
Springs,  CO.  80903-1993.  3/0494 

♦ SITUATIONS  WANTED 

ESTABLISHED  CHIROPRACTOR  with 

Sports  medicine  Center  desires  to  share 
space  with  M.D.  or  D.O.  providerfor  Sloans 
Lake,  Travelers,  some  Met  Life.  Excellent 
DTC  area  (Belleview  and  Yosemite)  Please 
call  Diane  at  689-9778  or  770-4424. 

1 2/0294 

♦ PROPERTIES  FOR  SALE  OR  LEASE 


HOME  FOR  SALE  with  fabulous  city 
and  Mountain  views — Colorado 
Springs. 

Over  8,000  sq.  ft.  two  story,  located  on 
8.63  spectacular  acres  — in  the  city!  5 
bdrms  - 6 baths,  plus  Den/study  on  main 
level.  Sun  room;  hot  tub;  4 fireplaces; 
central  VAC;  intercom;  security  system; 
sprinkler  system;  Marvin  clad  windows 
— much  more.  Call  for  information  and 
room  sizes.  $695,000.  Judi  Ververs  800- 
888-8208  (12  CE)  or  71 9-535-7327. 


* EQUIPMENT  FOR  SALE  OR  LEASE 
FOR  SALE: 

)oerns  Exam  Table  w/stirrups  and  electric 

elevation $1 ,200 

Hamilton  Exam  table  w/stirrups,  electric 

elevation  and  back  rest $2,800 

includes  at  no  extra  cost  $2,000  in  Herman 
Miller  modular  wall  mounted  cabinetry 
and  writing  desks. 

Dexter  Procedure  chair  w/8  way  power  & 


R&L  articulating  arm  boards $2,900 

Ohio  Cryosurgery  w/2  tips,  cart  & tank 

$600 

Westco  Colposcope $2,800 

Bard  Electrosurgery  w/digital  readout 

$1,000 

Burton  Halogen  minorsurgery  light  ceiling 
mount $500 


Burdick  Stress  Test  System  includes  3 chan- 
nel EKG,  monitor,  treadmill  and  defibrillator 

$3,800 

Burdick  3 channel  automatic  EKG 

$800 

Burdick  Elite  Interpretative  EKG 

$2,900 

Fukuda  Rechargeable  EKG $600 

Physio  Control  Cardiac  Monitor/  defib- 
rillator   $1 ,500 

Baum  floor  model  blood  pressure  mobile 

$95 

Huntleigh  Fetal  Doppler $395 

Corometrics  Fetal  Monitor  w/recorder 

$1,500 

Dinamap  automatic  blood  pressure  moni- 
tor   $900 

Olympus  flexible  sigmoidoscope  set 

$2,500 

ENT  operating  microscope $2,800 

Pulse  oximeter $900 

Lipo  Suction $300 

Sharplan  50  watt  laser $2,600 

QBC  11+  7 parameters $2,800 

Kodak  EKTachem  DT-60 $1,500 

Keystone  Vision  tester $400 

Hematocrit  centrifuge $300 

Dupont  Quanta  X Ray  cassettes  all  sizes 

$95 

We  repair  all  types  of  medical  equipment. 
Loaners  furnished  at  no  charge.  Dick  Rice, 
Plaza  Medical,  Inc.  9780  E.  Girard  Denver, 
(303)  695-4441 1/0794 


♦ SERVICES 

IF  YOU  ENJOY  FEEDING  THE  IRS  read  no 
further.  If  not-  let  the  IRS  feed  your  retire- 
ment. How?  Call  H.A.  Kline  (303)  850- 
9775  3/0794 

RESIDENTIAL  REAL  ESTATE  SALES- 

Advanta  Real  Estate.  Don't  pay  more.  4.8% 
Max.  100%  Guaranteed  Marketing.  List- 
ing, Relocating,  Selling.  Save  thousands. 
20  yr.  top  producer.  Call  Dick  Weaver. 
745-7383  6/0794 

QUICK  CLAIM  Electronic  Claims  Proces- 
sors, HMO,  PPO,  Medicare,  Medicaid  and 
patient  billing.  (303)  333-8666  22/0393 

INNOVATIONS  SHOULD  BE  PATENTED 

if  marketable.  For  more  information  call 
Brian  D.  Smith  of  Fields,  Lewis,  Pittenger  & 
Rost.  Colo's  leading  patent  law  firm.  Mr. 
Smith  specializes  in  the  medical  arts.  (303) 
758-8400.  12/1293 

RESIDENTIAL  REAL  ESTATE  SALES.  Deal- 
ing in  homes  valued  above  $250,000.  12 
yrs.exper.  BS:  Real  Estate  and  Construction 
Mgmt-D.U.  MS:  Finance  & Tax  - C.U. 
Steven  Carter,  Pres.  Flatiron  RE  Serv.  Den- 
ver/Boulder (303)888-0521  1 2/0893 

♦ MISCELLANEOUS 

MEDICAL  MARRIAGES:  Balancing  Com- 
mitments to  Family  and  Profession  featur- 
ing Dr.  Roy  & Bev  Menninger.  July  24-29. 
Crested  Butte,  CO.  CE  Credit:  24  hours. 
Contact:  Menninger  Continuing  Education, 
800/288-7377 

Have  You 
Taken  the  Time? 

| Doctor,  have  you  taken  the  time  to  say 
“Thank  You”  to  those  advertisers  who  help 
defray  the  cost  of  publishing  your 
Colorado  Medicinel 
Please  call  or  stop  by  one  of  our 
advertisers  today. 
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by  Thomas  H.  Coleman,  M.D. 

Denver 


Medical 


News 


"Dr.  Craig's  old  house 
was  smashed  and  carted 
away ..." 

Though  I'm  no  Gene  Amole,  having 
watched  nearly  a half-century  of 
Denver's  history  and  growth  I feel 
like  a native.  The  day  I arrived  here 
"The  Stack"  was  dynamited  at  the 
gold  smelter  on  North  Washington.  I 
was  here  the  week  the  great  elms  of 
old  Court  House  Square  were  cut 
down  for  Zeckendorf  Plaza,  the  year 
the  old  Denver  Club  was  demolished 
and  raised  to  Heaven  by  the  angel 
Murchison,  the  day  Sears  Roebuck 
and  the  Blue  Parrot  Restaurant  were 
leveled  for  I.  M.  Pei's  Mile  High 
Center.  Dr.  Craig's  old  house  was 
smashed  and  carted  away  for  the 
excavation  of  Denver's  nuclear- 
bomb-proof  Farmer's  Union.  The 
Arneill  Clinic,  near  H.  A.  W.  Tabor's 
old  house,  gave  way  to  a bank.  I 
have  watched  the  demolition  of  the 
"new"  headquarters  of  the  Denver 
Medical  Society  and  the  flattening  of 
Grasshopper  Hill  to  make  way  for 
Presbyterian  /St.  Luke's,  the  dilapida- 
tion of  the  old  Colorado  Medical 
Society  headquarters  for  a new 
cancer  treatment  center.  From  just 
one  golf  driving  range  I have  seen 
three  colossi  rise  to  become  the 
Veterans'  Hospital,  the  new  Univer- 
sity Hospital,  and  the  Barbara  Davis 
Institute. 

Older  Denverites  may  remember 
those  old  places.  What  surprises  me 
is  that  they  don't  know  of  a strong 
and  illustrious  survivor  of  all  that 
destruction,  the  Webb-Waring 


Institute.  Most  doctors  know,  but 
when  I mention  Webb-Waring 
outside  the  community  of  Denver 
medicine  the  response  is  "Oh? 
What's  that?"  It's  time  they  knew. 

The  institute  was  founded  in  the 
1 920s  by  two  outstanding  physi- 
cians, Dr.  Gerald  Webb  and  Dr. 
lames  J.  Waring,  for  the  study  and 
treatment  of  tuberculosis.  They  and 
Dr.  Henry  A.  Sewall  did  pioneer 
work,  saving  the  lives  of  thousands 
of  patients.  They  were  some  of  the 
first  to  see  the  importance  of  immu- 
nology, working  and  hoping  to 
discover  a TB  vaccine.  The  Webb- 
Waring  Lung  Institute  is  now  the 
Webb-Waring  Institute  for  Biomedi- 
cal Research,  internationally  recog- 
nized as  a star  in  world  science.  Its 
last  six  years  is  a remarkable  story  of 
discovery  and  growth. 

It  is  on  the  leading  edge  of 
research  into  the  role  of  antioxidants 
in  disease.  Feature  articles  in  the 
New  York  Times,  the  Wall  Street 
Journal,  The  New  England  journal  of 
Medicine,  the  Rocky  Mountain 
News,  the  Journal  of  the  AMA  all 
report  the  general  excitement  about 
antioxidants  and  health.  If  you  buy  a 
bottle  of  vitamins  in  a supermarket  or 
see  it  advertised  on  television  the 
label  boasts  of  antioxidants. 

They  are  all  boasting  about  basic 
research  at  Webb-Waring.  Investiga- 
tors here  are  turning  up  scientific 
evidence  of  an  ideal  balance  in  the 
human  body  between  harmful 
superoxides  and  healing  antioxi- 
dants. A tilt  of  that  balance  in 
direction  impairs  our  systems  of 
immunity.  Probably  it  is  what's 
wrong  in  several  diseases  that  might 
appear  unrelated.  The  mental 


retardation  of  Down  syndrome,  Lou 
Gehrig's  ALS,  multiple  sclerosis,  and 
a respiratory  distress  syndrome  that 
kills  some  newborns  or  some  people 
infected  with  the  new  hantavirus. 
Correcting  the  imbalance  may 
prevent  some  kinds  of  heart  disease. 

This  does  not  mean  Webb- 
Waring  research  has  proven  that  a 
supermarket  bottle  of  vitamins  will 
prevent  or  cure  those  diseases  or 
exempt  you  from  a heart  attack.  It 
does  mean  that  the  Institute's  re- 
search team  is  working  on  ways  to 
locate  the  chromosomes  and  gene 
markers  that  screw  up  the  balance  of 
superoxides  and  antioxidants. 
Preventives  and  treatments  may 
follow,  possibly  even  for  Webb- 
Waring's  continuing  interest,  tuber- 
culosis. 

Supported  in  part  by  NIH  grants, 
the  team  of  1 4 men  and  women 
scientists  led  by  Doctors  John  Repine 
and  Joe  McCord  is  doing  intensive 
work  in  that  direction.  In  March  two 
other  internationally  recognized 
scientists  reviewed  Webb-Waring 
research.  Their  report  is  full  of  praise 
and  enthusiasm.  They  recommended 
the  Institute  recruit  a third  principal 
researcher  trained  in  genetics  and 
immunology.  A campaign  to  raise  the 
money  needed  for  that  person  is 
beginning. 

The  Webb-Waring  Biomedical 
Research  Institute  is  on  the  Denver 
campus  of  the  University  of  Colo- 
rado Health  Sciences  Center,  in  its 
own  building,  next  to  the  Belle 
Bonfils  Blood  Bank.  The  Director  is 
John  M.  Repine,  M.D.  His  secretary, 
Ginny  Parker,  will  be  glad  to  send 
you  more  information  when  you  call 
270-8231. 
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StA  CKs 


“Some  are  saying 
‘Health  Security  Express’ 
may  end  up  as 

‘Health  Security  LIMITED!’ 


m 


HEALTH  SECURITY  EXPRESS 


®sW~UFCW 


( Denver ; CO)  Health  Caravan  Arrives  In  Denver.  Three  motor  coaches 
labeled  " Health  Security  Express"  arrived  in  Denver  July  26th  at  5:00  p.m. 
on  their  way  from  Oregon  to  Washington,  D.  C.  The  buses  were  part  of  a 
nationwide  Clinton  Administration  effort  to  get  his  Health  Security  Act  passed 
in  this  session  of  Congress.  In  Denver,  the  caravan  was  met  by  supporters 
and  protesters  alike.  Colorado  Medicine  covered  the  arrival  (and 
demonstrations). 

See  MED-FAX  picture  and  story  coverage  in  this  issue. 
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Can  you  imagine  a physician  who  would  run  a classified  advertisement  like  that? 

♦♦♦  Of  course  not.  And  yet,  some  Colorado  physicians  choose  their  malpractice 
insurance  carrier  that  way  Unfortunately,  when  they  sort  through  the  fine  print 
of  their  policy  they  often  discover  that  Brand  X wasn’t  even  the  low  bidder,  let 
alone  the  most  competent  to  avoid  or  defend  malpractice  suits,  or  to  provide 
vital  services  to  policyholders  and  the  Colorado  physician  community.  ♦♦♦  By 
all  means,  comparison  shop  if  you’re  in  the  market  for  malpractice  insurance. 
But  when  you  do,  be  certain  that  you  make  your  choice  based  on  all  the  facts 
and  figures.  ♦♦♦  We  are  confident  that  you  will  choose  Copic.  More  often  than 
not,  we  will  be  the  low  bidder,  once  you  reach  the  real  bottom  line. 

The  Copic  Bottom  Line. 

It’s  more  than  just  competitive  rates. 


Copic  Insurance  Company 

PO.  Box  17540  • Denver,  CO  80217-0540  • (303)  779-0044  • 1-800-421-1834 
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Cover  Story 


There  are  many  varied  opinions 
about  Health  System  Reform,  as 
evidenced  recently  in  Denver. 
See  Med  Fax  in  this  issue. 
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Wm.  Carl  Bailey,  MD 
President,  1993-1994 


Health  System  Reform  and  Chaos  Theory 


Almost  everything  lately  seems 
to  make  me  think  of  Health  System 
Reform.  I have  been  attending  a 
number  of  conferences  on  the 
subject  and  listening  to  a lot  of 
experts.  Most  of  them  say  the  same 
things,  push  the  latest  version  of 
integration"  and  seem  as  unable  to 
predict  the  future  as  the  rest  of  us. 
They  remind  me  of  a swarm  of 
blackbirds,  whirling  and  swooping 
together  in  unison  ...  in  a totally 
random  manner.  Perhaps  in  part 
because  of  this,  a recent  article  on 
Chaos  Theory  piqued  my  curiosity. 

The  article  appeared  in  the  Wall 
Street  Journal,  July  11,  1 994,  written 
by  Dennis  Farney,  and  deals  with 
what  some  describe  as  the  incredible 
unraveling  of  the  very  basis  of 
Western  thought  — the  philosophy 
of  secular,  or  rational  humanism. 

This  product  of  the  "Age  of  Enlight- 
enment", is  based  on  the  premise 
that  nature  is  inherently  orderly,  and 
that  if  one  can  but  understand  the 
Natural  Law,  and  apply  the  tools  of 
reason  and  technology,  problems  can 
be  solved,  progress  made,  and  the 
world  made  better  and  better.  Under 
its  rubric,  education  and  technology 
will  inevitably  produce  a better  life, 
and  Congress  can  effectively  change 
human  behavior  by  such  things  as 
enacting  a crime  bill.  Rational 
Humanism  has  long  had  its  critics, 
among  them  religious  traditionalists. 
Even  its  critics  have  to  admit  that  it 
has  promoted  the  values  of  human 
dignity,  tolerance  and  individual 
freedom.  But  all  of  this,  says  Farney, 
must  be  weighed  against  its  dark 
side,  its  "overweening  hubris". 

Now,  say  some  commentators, 
our  supreme  confidence  in  ourselves 


and  in  the  philosophy  of  secular 
humanism  is  eroding.  They  propose 
that  Western  culture  and  thought  are 
at  a crossroads,  and  their  very 
foundations  are  being  shaken.  David 
Ehrenfeld,  author  of  "The  Arrogance 
I of  Humanism",  is  quoted  in  the 
article  as  saying  "The  idea  of  'prog- 
ress' is  the  disease  of  our  time.  In 
truth  we  are  not  inventing  our  future; 
we  are  just  engineering  changes 
whose  outcomes  we  cannot  predict, 
and  which  often  turn  out  to  be 
terrible". 

What  philosophy  will  replace 
secular  humanism  is  by  no  means 
clear.  However,  one  of  the  eroding 
forces  in  this  loss  of  faith  in  rational 
humanism,  and  the  alleged  unhing- 
ing of  Western  thought,  appears  to 
be  a growing  acceptance  of  Chaos 
Theory.  This  holds  that,  far  from 
Nature  being  inherently  orderly,  it  is 
inherently  disorderly.  Change,  flux, 
flow,  and  disorder  are  the  norm,  not 
harmony  and  progress.  Chaos  Theory 
states  that  long-term  behavior  of  a 
system  cannot  be  predicted  with 
certainty  unless  the  initial  conditions 
of  the  system  can  be  known  to  an 
infinite  degree  of  accuracy,  which  is 
impossible.  This  is  true  of  the 
weather  or  even  human  history.  One 
of  the  ecologists  who  espouses  the 
concept  is  Donald  Worster,  an 
ecologist  who  concludes  that  even  a 
forest  is  not  a harmonious  orderly 
place,  but  more  like  a random 
collection  of  entrepreneurial  indi- 
vidual plants.  The  world  according 
to  Chaos  Theory  is  full  of  random 
events  and  unintended  conse- 
quences. 

Evidence  of  this  sort  of  disorder 
is  abundant  in  this  century,  both  in 


" Democracy  is  the  theory 
that  the  voters  know  what 
they  want,  and  deserve  to 
get  it  good  and  hard." 

George  Bernard  Shaw 
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nature  and  human  history.  One  need 
only  consider  the  great  natural 
disasters  we  have  experienced;  then 
add  pollution,  destruction  of  the  rain 
forest,  global  warming,  two  world 
wars,  communism,  the  holocaust, 
nuclear  weapons,  and  currently 
genocide  and  fratricide  in  Bosnia, 
Rwanda,  Somalia,  and  Haiti.  Last 
year  at  the  AMA  Leadership  Confer- 
ence, Haynes  Johnson  (national 
columnist  and  commentator)  brought 
home  to  us  the  huge  problems 
afflicting  our  country  — crime, 
violence,  and  the  widening  gap 
between  classes.  The  diversity  which 
was  once  such  a strength  of  Ameri- 
can culture  has  become,  instead,  a 
divisiveness  of  race,  language, 
culture,  and  values.  Some  are  afraid 
that  it  may  lead  to  civil  war.  With  all 
of  this  is  a frightening  decline  in 
confidence  in  all  of  our  institutions: 
government,  law,  education,  religion, 
business,  the  press,  and  now,  medi- 
cine. 

What  does  this  discussion  have 
to  do  with  health  system  reform?  I 
think  there  are  some  obvious  appli- 
cations, as  Administration  and 
Congress  hammer  out  health  system 
legislation.  One  such  application  is 
the  need  to  recognize,  and  be 
humbled  by,  the  fact  that  not  every- 
thing in  life  can  be  controlled,  in 
spite  of  bureaucratic  intent.  There  is 
a level  of  randomness  (sheer  cussed- 
ness) about  human  behavior  and  our 
world  which  is  completely  unpre- 
dictable. Ultimately,  like  Donald 
Worsters1  trees  in  the  forest,  we  may, 
after  all,  be  a random  collection  of 
entrepreneurial  individuals.  What- 
ever plan  is  developed  must  be 
designed  to  help  people  help 
themselves.  We  must  assist  people  to 
autonomy,  demanding  that  each 
should  be  free  to  make  decisions  for 
himself,  but  also,  to  the  extent  he 
can  be  required  to,  be  responsible 
for  himself.  Secondly,  we  must  be 
careful  not  to  over-engineer  the 
system.  It  is  not  possible  to  design  a 
system  which  will  meet  every 
contingency,  nor  every  medical 
need.  There  is  hubris  (read:  arro- 
gance, insolence,  supreme  self 


confidence)  in  politicians,  expert 
consultants,  and  others,  including 
ourselves,  who  believe  huge  prob- 
lems can  be  solved  with  the  stroke  of 
the  pen.  One  has  only  to  recall  the 
excesses  and  the  misguided  direction 
of  some  elements  of  the  Social 
Security  and  Medicare  programs,  as 
well  as  other  non-means-tested 
entitlement  programs. 

I cannot  accept  a totally  random 
universe.  Einstein,  whose  discoveries 
owed  so  much  to  the  'uncertainty 
principle'  was  appalled  at  the  idea. 

In  a now  famous  quote,  he  said 
"God  does  not  play  dice".  The  need 
for  reform  has  grown  slowly  but 
steadily,  and  is  real.  We  are  obligated 
to  do  our  best  to  deal  with  it.  Be- 
cause of  a variety  of  (correctable) 
factors,  most  peoples'  health  insur- 
ance is  attached  to  employment.  The 
"crisis"  grew  out  of  an  economic 
recession  which  precipitated  anxiety 
by  and  for  the  unemployed/unin- 
sured, and  the  "nervous/insured  and 
underinsured".  We  are  facing  a 
situation  where  one-seventh  of  the 
GDP  of  the  nation  is  at  stake.  At  this 


time,  it  appears  that  we  are  about  to 
tinker  with  the  entire  system,  to  go 
from  the  present  85%  of  the  popula- 
tion which  is  insured  (most  of  whom 
are  reasonably  happy  with  their  care)  I 
to  one  in  which  about  95%  will  be 
insured.  There  are  some  problems 
which  need  to  be  addressed,  such  as  | 
universal  access/coverage,  portabil- 
ity, non-cancelability,  no  preexisting 
conditions,  and  community  rating. 

The  welfare  system  profoundly 
affects  the  entire  equation,  through 
all  layers.  In  the  last  election  the 
winners  cried  "It's  the  economy, 
stupid!".  In  the  next,  it  may  well  be 
"It's  the  welfare,  stupid!". 

In  a recent  talk,  Alain  Enthoven 
said  that  "incrementalism  is  the  way 
democracy  works.".  I think  he  is 
right  on  that  score.  I hope  our 
politicians  swallow  their  hubris'  and 
don't  become  stampeded  by  a sense 
of  crisis  fueled  by  an  impending 
election.  I hope  they  are  mindful  of 
the  potential  for  unintended  conse- 
quences as  they  consider  "the 
greatest  social  experiment  in  our 
history." 


It’s  4am.  Time  to  find 
the  job  you  want. 
Unless,  of  course,  you’re 
too  tired  to  lift  a finger. 

1*800*233*9330 

Researching  career  opportunities  takes  time  that  you  don’t  have. 

And  often  when  you  do,  no  one  else  is  at  work  to  help  you. 

But  the  new  Practice  Opportunity  Line  offers  an  easy,  no 
pressure,  confidential  way  to  conduct  the  search  on  your  own, 

24  hours  a day.  All  you  have  to  do  is  call,  follow  the  prompts 
and  research  the  openings.  Then  send  a voice  mail  mini-resume 
to  the  opportunities  you  wish  to  pursue.  It’s  fast.  It’s  easy. 

And  you’re  awake  anyway. 

The  Practice 
Opportunity  Line 

We’re  on  call  for  you. 
from  Physician’s  Market  Information  Center  1 • 800  • 423  • 1229 
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All  it  takes  is  "one  person"  with  one  thought 
or  one  belief.  That's  what  makes  organizations  like 
Colorado  Medical  Society  successful  and  effective. 

The  only  problem  is  that  most  of  us  wait  for  that  other 
"one  person"  to  express  the  thought  or  belief.  We 
would  rather  "let  someone  else  do  it". 

If  we  look  at  CMS  in  a very  simplistic  way  and 
say  we  have  4,71 2 "one  persons"  and  if  we  could 
inspire  each  of  them  to  express  that  one  thought  or 
belief  about  their  own  situation  in  today's  medical 
practice  field  . . . Wow! 

You'll  notice  the  plethora  of  letters  to  the 
editor  (and  others)  printed  in  this  issue,  and  that's  a 
very  healthy  situation.  That's  what  this  journal  is  for: 
the  expression  of  opinions,  the  reporting  of  events  and 
the  many  other  matters  which  impact  the  practice  of 
medicine.  A person  has  to  presume  that  things  are 
going  along  pretty  smoothly  when  we  see  so  few 
member  opinions  expressed  in  this  journal  and  I,  for 
one,  would  like  to  urge  the  CMS  membership  to  start 
using  this  channel  to  express  themselves.  One  of  our 
editors  (who  shall  remain  nameless)  who  has  been 
around  for  some  time  brought  to  my  attention  an 
obituary  which  was  published  in  the  journal  a number 
of  years  ago  (reprinted  on  this  page).  It  was  right  after 
the  first  major  "malpractice  insurance  crisis"  had 
settled  in  and  CMS  started  to  deal  with  it,  eventually 
creating  the  highly  successful  Copic  Insurance  Com- 
pany. CMS  membership  knew  someone  was  handling 
the  crisis,  and  we  developed  a kind-of  laid-back 
attitude,  waiting  for  the  next  crisis.  CMS  has  gone 
through  numerous  crises  since  then,  and  each  one  has 
become  a little  more  severe.  This  one  promises  to 
outdo  them  all,  and  you'd  better  be  involved. 

You'll  also  notice  that  the  letters  in  this  issue 
expound  on  solid  differences  of  opinion,  also  a very 
healthy  organizational  position  as  long  as  the  persons 
openly  express  those  differences.  This  is  the  essence  of 
communication:  open  expression  of  differing  views. 
This  journal  is  not  just  a pipeline  from  the  organization 
to  its  members;  it  is  (or  should  be)  a two-way  conduit. 

And,  don't  forget:  we're  holding  an  Annual 
Meeting  September  1 0-1  2,  1 994  for  just  this  purpose... 
to  tell  the  House  of  Delegates  how  Colorado's  orga- 
nized medicine  should  operate.  It's  your  club,  so 
get  involved! 


CMS  Mourns  Loss  of 
Long-Time  Member 

The  Medical  Society  was 
saddened  to  learn  this  week 
of  the  death  of  one  of  our 
medical  community's  most 
valuable  members,  Someone 
Else. 

Someone's  passing 
creates  a vacancy  that  will  be 
difficult  to  fill.  Else  has  been 
with  us  for  many  years  and 
for  every  one  of  those  years.  Someone  did  far 
more  than  a normal  person's  share  of  the 
work.  Whenever  leadership  was  mentioned, 
this  wonderful  person  was  looked  to  for  inspi- 
ration as  well  as  results:  “Someone  Else  can 
work  with  that  group.”  Whenever  there  was  a 
job  to  do,  a resident  to  teach,  a meeting  to 
attend,  one  name  was  on  everyone's  list  — “Let 
Someone  Else  do  it.”  It  was  common  knowledge 
that  Someone  Else  was  always  the  one  who 
was  happy  to  see  the  unfortunate  patient  with 
no  income  or  insurance.  Whenever  the  society 
was  called  upon  to  support  a charitable  or 
community  project,  everyone  just  assumed 
that  Someone  Else  would  provide  what  was 
needed.  Someone  Else  was  a wonderful  person 
— sometimes  appearing  superhuman,  but  a 
person  can  only  do  so  much.  Were  the  truth 
known,  everybody  expected  too  much  of  Some- 
one Else.  Now  Someone  Else  is  gone!  We 
wonder  what  we  are  going  to  do?  Someone  Else 
left  a wonderful  example  to  follow,  but  WHO  is 
going  to  follow  it?  Who  is  going  to  do  the  things 
Someone  Else  did?  When  you  have  a chance  to 
participate  in  the  society  activities,  REMEM- 
BER — we  can't  depend  on  Someone  Else  any 
more. 

Now  that  Someone  Else  is  no  longer  avail- 
able.... perhaps  you  would  like  to  become  involved 
in  your  local  and  state  medical  society.  You  can 
make  the  decision  right  now  to  participate  ac- 
tively, not  just  pay  dues  and  have  no  say.  Orga- 
nized medicine  needs  your  say  today  more  than 
every  before.  Medicine  is  no  longer  a place  where 
you  can  “Let  Someone  Else  do  it”. 


Colorado  Medicine  for  August,  1994 


273 


Legal  Update 


from  Gelt,  Fleishman  & Sterling  P.C. 

Denver,  Colorado 
(303)  861-1000 


Surviving  the  690’s 
Buying/Selling  Your  Practice 


Practices  are  sold  voluntarily  or  involuntarily  (divorce, 
partnership  breakups,  mandatory  retirement,  etc.).  Fair 
market  value  of  a practice  is  usually  determined  by 
appraisal,  book  value,  by  negotiation  utilizing  rules  of 
thumb  or  sale  prices  for  comparable  practices.  Financial 
statements  must  be  updated,  accurate  and  complete. 
Company  benefits  (insurance,  retirement  funds,  deferred 
compensation,  equipment,  miscellaneous  assets)  should 
be  listed  and  individually  valued.  Duration  and  geo- 
graphic boundaries  of  non-compete  clauses  must  be 
carefully  considered.  One  should  think  about  an  employ- 
ment agreement  between  seller  and  entity  to  assure 
maintenance  of  patient  load  and  employee  loyalty.  Utilize 
a financial  package  for  the  purchase  price,  including 
down  payment,  carry  back  note,  security  for  the  note,  and 
sale  price  adjustment  in  the  event  of  decrease  in  patient 
volume  or  breach  of  the  non-compete  agreement. 

As  a buyer,  it  is  critical  that  you  have  professional 


help  to  evaluate  your  financial  ability  to  purchase  the 
practice  as  well  as  to  verify  the  accuracy  of  the  seller’s 
financial  statements.  Determine  the  most  advantageous 
payment  method  from  a tax  standpoint.  Find  out  why  the 
owner  wants  to  sell.  Consider  whether  expansion  of 
patient  load  and  employees  is  feasible  or  constrained  by 
size  of  the  medical  facility  and  zoning  considerations. 

Solid  legal  advice  is  essential  for  seller  and  buyer. 
The  attorney  can  draft  the  sale  contract,  note,  security 
instrument,  bill  of  sale  and  employment  agreement. 
Without  advice  concerning  estate  planning  and  the  tax 
effect  of  the  sale  structure,  you  could  end  up  forfeiting 
much  of  your  anticipated  profit. 

For  further  information,  please  contact: 

A.  Craig  Fleishman,  Managing  Director 
Gelt,  Fleishman  & Sterling,  P.C. 

1600  Broadway,  Suite  2600 
Denver,  Colorado  80202 
(303) 861-1000 


THE  ARMY  RESERVE  OFFERS  UNIQUE  AND 
REWARDING  EXPERIENCES. 

As  a medical  officer  in  the  Army  Reserve  you  will  be  offered  a 
variety  of  challenges  and  rewards.  You  will  also  have  a unique 
array  of  advantages  that  will  add  a new  dimension  to  your 
civilian  career,  such  as: 

• special  training  programs 

• advanced  casualty  care 

• advanced  trauma  life  support 

• flight  medicine 

• continuing  medical  education  programs  and  conferences 

• physician  networking 

• attractive  retirement  benefits 

• change  of  pace 

It  could  be  to  your  advantage  to  find  out  how  well  the  Army 
Reserve  will  treat  you  for  a small  amount  of  your  time.  An  Army 
Reserve  Medical  Counselor  can  tell  you  more,  call  collect : 

1-800-432-7279 

ARMY  RESERVE  MEDICINE.  BE  ALL  YOU  CAN  BE. 
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Gerry  L.  Kaveny 

Gerry  Kaveny  retired  at  the  end 
of  1993  after  a 25-year  career  with 
Coors.  His  final  position  was  Execu- 
tive Vice  President  of  Administration 
and  Finance  for  Coors  Brewing 
Company.  His  responsibilities 
included  finance,  human  resources, 
information  services,  strategic 
planning,  purchasing  and  materials 
management.  He  also  served  on  the 
Coors  Board  of  Directors  for  4 years. 

He  has  actively  participated  in 
several  civic  organizations  including 
Red  Rocks  Community  College 
Advisory  Board;  Lutheran  Medical 
Center  Board  of  Directors;  National 
Chairman  of  CUE,  a subsidiary 
organization  of  the  National  Associa- 
tion of  Manufacturers;  and  President 
of  the  United  Cerebral  Palsy  Associa- 
tion of  Denver. 

He  has  been  a Commissioner  on 
the  Colorado  Health  Data  Commis- 
sion for  4 1/2  years  and  is  in  his  third 
year  of  serving  as  its  Chairman. 

Peggye  Wilkerson, 
RN 

A graduate  of  the  University  of 
Arkansas  School  on  Nursing  (BSN 
1972),  Peggye  Wilkerson  worked  in 
Little  Rock,  Arkansas,  prior  to  joining 
the  Denver  office  of  the  Health  Care 
Financing  Administration  (HCFA)  in 
1985.  She  is  currently  Assistant 
Associate  Regional  Administrator, 
Division  of  Health  Standards  and 
Quality  for  the  Denver  Region  Eight 
Office  of  HCFA. 


1994  Annual 


Meet 


Educational  Program 


Warren  R. 
Federgreen,  MD 

Warren  R.  Federgreen,  MD, 
received  his  medical  degree  from 
Yale  University,  School  of  Medicine. 
He  completed  his  postgraduate 
training  at  Bellvue  Hospital,  New 
York  Medical  Center,  Yale  University 
School  of  Medicine  and  was  a 
National  Institutes  of  Health  post- 
doctoral research  fellow. 

Dr.  Federgreen  has  been  a 
practicing  endocrinologist  since 
1985. 

Dr.  Federgreen  currently  serves 
as  the  Florida  Medical  Association 
representative  to  the  Florida  Blue 
Cross/Blue  Shield  Carrier  Profes- 
sional Advisory  Committee.  He  has 
served  for  three  terms  as  a member 
of  the  Florida  Medical  Association 
Blue  Cross/Blue  Shield  Medicare 
Oversight  Committee  and  serves  as 
the  Florida  Medical  Association 
representative  to  the  State  of  Florida 
Agency  for  Health  Care  Administra- 
tion Fraud  and  Abuse  Task  Force.  He 
also  served  as  the  American  Medical 
Association  1 993  representative  to 
the  National  Health  Care  Anti-Fraud 
Association. 

Dr.  Federgreen  is  involved  on  a 
national,  regional  and  local  level 
with  auditing,  review  and  due 
process  of  providers. 


Patricia  J.  Byrns, 

MD 

Patricia  J.  Byrns,  MD,  is  an 
Assistant  Professor,  Medicine  and 
Preventive  Medicine  and  Biometrics, 
at  the  University  of  Colorado  School 
of  Medicine.  She  currently  serves  as 
Chair  of  the  CMS  Data  and  Quality 
Committee  and  is  a member  of  the 
Health  Affairs  Council.  She  is  also  a 
member  of  the  Executive  Board  of 
the  Colorado  Society  of  Internal 
Medicine  and  has  served  on  the 
Colorado  Board  of  Pharmacy  DUR 
Task  Force. 

In  addition  to  her  teaching, 
research  and  consulting  experience, 
Dr.  Byrns  has  published  several 
articles  and  participated  in  both 
national  and  international  confer- 
ences. 

Michael  R.  Vitek 

Michael  R.  Vitek 
is  the  Director  of  the 
Department  of 
Hospital  Medical 
Staff  Services  at  the 
American  Medical 
Association  (AMA). 

The  Department  is 
responsible  for  providing  staff 
support  for  the  AMA's  Hospital 
Medical  Staff  Section.  Before  joining 
the  AMA,  he  was  the  Chief  Executive 
Officer  of  a 1 29  bed  hospital  in 
Northern  Arizona  and  a 52-bed 
hospital  in  Western  Colorado.  He 
was  the  first  non-physician  to  serve 
as  the  President  of  the  Colorado 
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Speakers  for  Educational  Program 

From  previous  page ... 


Board  of  medical  Examiners  and  to 
be  elected  to  the  Federation  of  State 
Medical  Boards'  Board  of  Directors. 
Mr.  Vitek  received  his  undergraduate 
degree  from  Oregon  State  University 
and  his  Masters  degree  from  the 
University  of  Colorado  Health 
Sciences  Center.  He  is  a fellow  in  the 
American  College  of  Healthcare 
Executives. 

Robert  N.  Alsever, 
MD 

Robert  N.  Alsever, 
|Bf  MD,  is  Vice  President, 
J Quality  Management, 

^ ^jg  Sisters  of  Charity 
vV  J*  Health  Care  Systems, 
in  Pueblo,  Colorado. 

He  received  his  MD 
degree  from  the 

University  of  Colorado  School  of 
Medicine  and  specialized  in  endocri- 
nology and  metabolism.  He  served 
as  staff  physician  in  the  Southern 
Colorado  Clinic  until  1991  and  has 
served  in  administrative  medical 
positions  since  then. 

Dr.  Alsever  has  published  more 
than  25  articles/books,  implemented 
numerous  Medical  Information 
Systems  at  St.  Mary  Corwin  Hospital, 
and  presented  at  more  than  45  local 
to  international  conferences.  Dr. 
Alsever  is  currently  a member  of  the 
CMS  Data  Committee. 

Val  C.  Dean, 

Val  C.  Dean,  MD, 
joined  Comprecare  in 
1989  and  became  the 
Senior  Medical  Direc- 
tor for  TakeCare  of 
Colorado  in  the  merger 
of  Comprecare  and 
TakeCare  in  1993.  He 


is  responsible  for  health  services 
management,  including  utilization 
control,  quality  improvement,  and 
health  promotion.  Dr.  Dean  received 
his  doctorate  of  medicine  degree 
from  the  University  of  Rochester 
School  of  Medicine  and  his  under- 
graduate degree  from  Yale  Univer- 
sity. Recently  he  was  appointed  as  a 
member  of  the  NCQA  Pilot  Report 
Card  National  Steering  Committee, 
and  he  participates  on  other  national 
GHAA  committees.  He  completed  a 
family  medicine  residency  at  the 
University  of  Colorado  and  is  a 
member  of  the  American  and 
Colorado  Academies  of  Family 
Practice  and  the  Colorado  Medical 
Society.  He  had  a private  practice  in 
family  medicine  for  1 5 years  in  the 
Denver  community  before  going  full- 
time with  TakeCare. 

Bonnie  B. 
McCafferty,  MD, 
MSPH 

Bonnie  McCafferty  served  as 
Physician  Advisor  then  as  Associate 
Medical  Director  and  Clinical 
Coordinator  for  the  Colorado 
Foundation  for  Medical  Care.  She 
has  been  active  in  the  areas  of  data 
research  and  analysis  and  quality 
improvement  and  utilization  review 
activities.  She  is  an  active  member  of 
the  CMS  Data  Committee.  In  addi- 
tion to  two  years  of  intensive  care 
nursing,  Dr.  McCafferty  has  been 
involved  in  direct  patient  care 
ranging  from  urgent  care  medicine  in 
a walk-in  clinic  to  primary  care  in  a 
group  practice  setting.  She  received 
her  medical  degree  from  the  Univer- 
sity of  North  Carolina  School  of 
Medicine  and  completed  her  Mas- 


MD 


ters'  Program  in  Public  Health  at  the 
University  of  Colorado  Health 
Sciences  Center. 


Marie  G.  Kuffner,  MD 


Marie  G. 
Kuffner,  MD,  is  a 
practicing  anesthe- 
siologist, Chief  of 
Staff  and  an  associ- 
ate professor  of 
anesthesia  at  the 
University  of 

California  Los  Angeles  (UCLA).  She 
is  a diplomate  of  the  American  Board 
of  Anesthesiology. 

Dr.  Kuffner  has  served  in  numer- 
ous capacities  as  a hospital  medical 
staff  leader,  including  as  a member 
of  the  medical  staff  executive 
committee,  secretary  of  the  medical 
staff,  chair  of  the  medical  staff/ 
hospital  administration  liaison 
committee,  and  as  a member  of  the 
credentials  committee.  She  also 
serves  on  the  editorial  board  of  the 
"UCLA  Medical  Staff  Forum,"  and  on 
the  UCLA  Medical  Faculty  board. 

Her  activities  in  organized 
medicine  include  her  position  as  the 
American  Medical  Association 
Hospital  Medical  Staff  Section  (AMA- 
HMSS)  delegate  to  the  AMA  House 
of  Delegates.  From  1983  to  the 
present  she  has  served  as  a member 
of  the  AMA-HMSS  Governing 
Council. 

Dr.  Kuffner  is  on  the  Board  of 
Trustees  of  the  California  Medical 
Association  (CMA),  chaired  the 
CMA-HMSS  from  1 989  to  1991,  and 


is  chair  of  the  CMA  Council  on 
Medical  Services.  She  is  past  presi- 
dent of  the  Los  Angeles  County 
Medical  Association  (LACMA)  and 
was  on  the  LACMA  Board  of  Trustees 
from  1 986  to  1 989. 
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1994  Annual  Meeting  Site — Hyatt  Regency  Beaver  Creek 


US  40 


Directions 


Take  1-70  west  from  Denver,  approximately 
1 1 0 miles.  Continue  past  Vail  and  exit  at  the  Beaver 
Creek  Exit  #1  67.  Turn  left  off  the  exit  ramp  and 
continue  south  through  two  lights  to  the  entrance  of 
Beaver  Creek  Resort.  Secure  a permit  at  the  gate  to 
the  Hyatt  and  proceed  up  the  mountain  to  Offerson 
Road,  V/i  miles,  turn  left  on  Offerson  Road  and 
follow  it  up  the  mountain  to  the  entrance  of  the 
Hyatt.  The  street  address  is  136  East  Thomas 
Place.  /\ 


To 


Colorado  jj£ 
Springs 


Hyatt  Regency  Beaver  Creek  Welcomes 


ame 


ame(s)  of  additional  person(s)  sharing  room: 


Meeting  Dates 
Sept.  8-11,  1994 


tailing  Address, 
ity 


State 


Zip. 


Phone  (. 


rrival  date 


Departure  Date 


lease  reserve  the  following: 

ingle Double Request  King  bed 


Request  two  double  beds. 


Single  Rate $115  + tax 

Double  Rate  ...  $115  + tax 

Triple  Rate $130  + tax 

Quad  Rate $130  + tax 

Current  tax  rate  is  9.2 % 
Deposit 


lote:  To  assure  your  reservation,  please  enclose  your  deposit  or  supply  credit  card  information  which  will  be  charged 
arthe  deposit.  Reservations  received  without  a deposit  will  be  returned.  Based  on  availability,  the  above  rates  will  be 
onored  three  days  prior  to  main  group  arrival  and  three  days  after  main  group  departure. 

Circle  name  of  card:  American  Express  Visa  MasterCard  Diners  Club  Carte  Blanche 


Please  use  only  Credit  Card# 
one  card  per  room  Name  on  Card 


Expiration  Date 


leservation  Deadline:  August  14,  1994 

eservations  accepted  after  this  date  are  based  upon  availability. 

Comments: 
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CMS  Annual  Meeting  Golf  Tournament 

at  Beaver  Creek  Golf  Club 
Thursday,  September  8,  1994 
Entry  Form 


Name 


Address 

Please  give  us  the  following  information  for  tee  times  and  emergencies 


Office  Phone 


Home  Phone 


While  at  Beaver  Creek  I will  be  staying  at 


FAX# 

(Needed  for  tee  times) 


I will  be  attending  the  meeting  in  the  capacity  of  (check  one) 

O Physician  O Exhibitor  Q Spouse  O Other 

I will:  O Sponsor  a golf  course  hole  @$100  O Sponsor  a putting  green  contest  hole  @$50 

Name  of  sponsor  (as  you  wish  it  to  appear  on  sign) 

(Professionally  made  signs  will  be  displayed  for  sponsors.  All  proceeds  will  directly  benefit  the  CMS  Medical  Indigence  Program) 

My  golf  handicap  is  O USGA  □ Other 

I will  require  rental  clubs  @ $24  O Left  handed  O Right  handed 

Play  will  be  scramble  format.  Foursomes  will  be  arranged  according  to  various  levels  of  ability  by  the  golf  professional.  If  you 
have  a preference  of  who  you  are  teamed  with,  please  specify  below.  Prizes  will  be  awarded  for  a variety  of  categories  to  include 
closest  to  the  pin  and  longest  drive.  To  ensure  tournament  entry,  registration  form  and  advance  payment  of  $100  must  be  received 
no  later  than  August  1 6,  1 994.  Cancellations  received  after  August  28,  1 994  are  refundable  subject  to  ability  of  Beaver  Creek  Golf 
Club  to  "resell"  vacated  tee  times. 

You  will  be  notified  regarding  tee  times.  A shotgun  start  will  not  be  possible,  therefore,  please  be  prompt  with  your  tee  times. 
To  reserve  other  personal  tee  times,  please  call  the  Pro  Shop  at  303-949-71 23. 

I prefer  to  be  teamed  with 

Mail  Entry  Form  and  check  to  Media  Specialties,  P.  O.  Box  36357,  Denver,  CO  80236.  For  additional  information,  call  Tim 
Jackson  at  303-986-5926. 


Baby-sitting  Available 

Call  the  concierge  at  the  Hyatt  Regency  to  arrange  for  your  child  care  needs  during  the  CMS  Annual  Meeting,  (303) 
949-1  234  or  1 -800-233-1  234. 


• General  Audiology 
• Hearing  aid  evaluations 
• Hearing  aid  dispensing,  service  and  aftercare 
• Amplified  stethoscopes 
• Noise,  swim  and  surgical  ear  plugs 
• Electronic  Shooters  Protection 


Donald  J.  Northey,  M.A. 

Clinical  Audiology 
Audiological  Consultants,  Inc. 


ENGLEWOOD  LAKEWOOD 

3575  S.  Sherman  St.,  Suite  #2  2020  Wadsworth,  #4 

761-7600  238-1366 


Providing  a rewarding  hearing  aid  experience  since  1970. 


Activities  for  the 
Whole  Family 

There  are  many  things  to  do  at  Beaver  Creek, 
from  Jeep  tours  and  whitewater  rafting  to  hot  air 
balloons,  chairlift  rides  and  picnic  hikes.  For  a 
listing  refer  to  the  June,  1 994  issue  of  Colorado 
Medicine  or  call  concierge  at  the 

Hyatt  Regency  Beaver  Creek 
1 36  East  Thomas  Place 
Avon  Colorado  81  620 
(303)  949-1234 
FAX  (303)  949-4164 
1-800-233-1234 
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The  Lobby 


by  Frederick  A.  Lewis , Jr.,  MD 
Chairman 
CMS  Council  on  Legislation 


In  this  space  in  the  month  of 
June*  I presented  a resolution 
concerning  Family  Practice.  The 
resolution  was  passed  by  the  1 994 
Colorado  General  Assembly 
during  its  final  days.  I made  some 
persona!  comments  about  the 
resolution  and  invited  feedback. 
Over  the  past  month  I have 
received  these  replies,  both  pro 
and  con.  I would  like  to  thank  all 
of  the  physicians  who  responded 
and  hope  that  they  do  not  mind  if 
their  remarks  are  made  public.  In 
my  opinion,  it  is  healthy  to  have 
an  open  expression  of  opinion  on 
controversial  topics  and  I would 
hope  that  anyone  else  who  has  an 
opinion  would  let  it  be  known. 


* Dr.  Lewis  is  referring  to  a recap 
of  the  1994  legislature  he  wrote 
for  the  " 120  Day  Newsletter" 
which  was  published  at  the  close 
of  the  General  Assembly  short 
session  (120  days). 


Dear  Fred: 

Regarding  your  request  for 
feedback  on  your  June  1 , 1 994 
"Looking  Back":  Bravo!  You  have 
said  so  well  what  I have  frequently 
tried  to  say  but  only  better!  FHope- 
fully  you  will  not  antagonize  the 
family  physicians  who,  yes  indeed, 
have  been  under-appreciated  and 
underpaid  for  many  years.  But  that 
certainly  does  not  justify  the  current 
groundswell  of  statements  regarding 
a disproportionate  under-representa- 
tion of  family  physicians  in  our 
medical  community.  I will  enclose  a 
copy  of  a letter  only  today  mailed  to 
the  New  England  Journal  of  Medi- 
cine responding  to  some  editorial 
pieces  that  deal  with  this  issue.  Of 
course,  in  this  letter  I have  been 
more  parochial  to  my  subspecialty, 
but  actually  that's  part  of  my  job, 
isn't  it? 

Again,  congratulations  on  the 
extremely  well  presented  statement 
dealing  with  a difficult  issue. 

Sincerely, 

Flerbert  Kaplan,  M.D. 

Dear  Dr.  Lewis: 

In  response  to  your  note  in  June 
1,  1994,  newsletter,  I write: 

Being  a family  physician  may 
discount  my  response,  but  it  is 
nonetheless  my  perspective.  I 
understand  the  Colorado  Medical 
Society  is  charged  with  the  difficult 
task  of  representing  its  constituents, 
namely  physicians  in  all  specialties. 

I believe  that  some  of  the 
paralysis  in  the  political  structure 
emanates  from  the  inertia  of  an 
institution.  Lobbyists  and  other 
representatives  of  the  status  quo  fight 


change. 

Managed  care  has  arrived 
because  the  needs  of  society  have 
not  been  met  (primarily  on  the 
economic  front)  by  the  "old  medical 
system",  mainly  indemnity  care.  The 
Colorado  Medical  Society  and 
medicine  in  the  state  of  Colorado 
can  be  a barrier  and  fight  these 
changes,  or  participate  and  help 
influence  the  changes.  There  are 
many  studies  which  show  not  only 
the  less  expensive  care  given  by 
family  physicians,  but  more  cost- 
effective  care  as  well. 

It  would  be  my  hope  that  the 
Colorado  Medical  Society  would 
take  a leadership  role  in  steering  the 
cart  of  medical  change.  Opposing 
legislation  such  as  FIB  1186  takes 
some  of  the  air  out  of  its  tires,  in  my 
opinion.  In  your  third  paragraph, 
you  report  this  bill  was  opposed  by 
the  CMS  primarily  because  you  felt  it 
would  tend  to  fragment  medicine.  I 
would  argue  you  are  fragmenting  the 
Colorado  Medical  Society  into 
primary  care  and  specialty  care 
pieces  by  opposing  this  bill. 

Sincerely, 

Matt  McCoy,  M.D. 

Dear  Dr.  Lewis: 

I am  responding  to  your  request 
for  comment  on  the  resolution 
regarding  family  practice  just  passed 
by  the  legislature  (CMS  Newsletter  of 
June  1,  1994). 

My  reaction  is  in  complete 
agreement  with  yours.  I agree  with 
the  final  resolve  but  feel  the  "Where- 
as" language  is  unsubstantiated, 
divisive  and  contentious. 

My  specialties  are  pathology  and 
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genetics.  I am  supportive  of  the 
need  to  bolster  our  colleagues  in 
family  medicine  in  terms  of  prestige 
and  compensation.  I hope  and 
believe  this  can  be  achieved  within  a 
framework  that  preserves  the  collegi- 
ality  of  all  physicians  working  as  a 
group  to  ensure  quality  patient  care, 
retention  of  effective  physician  input 
in  the  delivery  of  medical  care,  cost 
effectiveness  of  that  delivery,  and 
fairness  to  patients  and  all  physician 
groups.  Fragmentation  of  our  ranks 
is  bad  enough  already  and  is  a 
danger  that  must  be  guarded  against. 

You  ask  for  readers'  opinion  on 
the  concept  of  a statewide  physician- 
controlled  managed  care  organiza- 
tion. My  opinion  is  influenced  by 
my  firm  belief  that  the  greatest 
danger  we  face  (both  as  patients  and 
doctors)  is  control  by  the  insurance 
bureaucracy.  Already  this  monster 
drains  off  a significant  portion  of  the 
nation's  health  care  dollars,  and 
seeks  not  only  to  further  increase 
their  financial  parasitism,  but  also  to 
completely  eliminate  the  physician 
from  his/her  role  as  patient  advocate 
in  health  matters. 

After  many  years  of  opposition,  I 
now  support  the  single-payer 
concept  for  health  care  funding, 
believing  this  is  the  only  effective 
way  to  eliminate  the  greater  evil  of 
insurance  bureaucracy.  If  the 
physician-controlled  "HMO"  can  be 
a step  in  this  direction  I would  be 
glad  to  support  the  idea. 

Sincerely, 

W.  R.  Adams,  M.D. 


Dear  Dr.  Lewis: 

Your  presentation  of  the  "Where- 
as" Resolution  was  important  and 
also  fairly  done.  Furthermore,  the 
comments  you  make  are  correct  and 
clearly  presented.  I agree  with  your 
analysis. 

It  has  been  my  experience  that 
while  some  family  physicians  are 
really  very  good  in  recognizing 
problems  and  seeking  specific 
questions,  either  by  telephone 
consultations  or  referral,  others  are 
woefully  slow  in  eliminating  confu- 
sion in  diagnoses.  Particularly 
interpretation  of  laboratory  data 
seems  to  be  below  optimal  standards 
in  many  cases. 

One  might  ask  "To  whom  does 
the  family  physician  refer  his  family 
members?"  and  "FHow  promptly  does 
that  occur?"  An  additional  thought  is 
that  frequently  the  reduction  of 
duration  of  illness  for  the  patient  may 
be  reduced  by  seeking  expert  advice 
sooner  rather  than  later.  This  is  also 
part  of  the  continuing  medical 
education  for  which  credits  are  not 
offered  and  probably  are  equally  as 
valuable  as  television  programs  and 
drug  company  sponsored  print 
quizzes. 

Your  effort  to  continue  to 
educate  legislators  should  be  re- 
warded. I am  hopeful  that  some  of 
this  information  will  be  useful  to 
you. 

Sincerely, 

Merritt  C.  Rudolph,  M.D.,  M.A.C.P. 


Dear  Fred: 

I am  writing  in  response  to  your 
request  for  feedback  on  the  legisla- 
tive resolution  regarding  family 
medicine.  You  stated  that  you  had 
no  problem  with  the  "resolved",  but 
it  was  the  "Whereas"  clauses  that 
bothered  you.  I would  submit  that 
there  is  only  one  "whereas"  that  is  a 
problem,  and  that  is  the  first  one.  It 
states:  "WHEREAS,  Family  physi- 
cians are  the  (emphasis  added)  key 
to  better,  more  efficient,  and  less 
costly  health  care;..."  It's  the  word 
"the"  that's  the  problem  here.  If  the 
resolution  said  "a",  we  would 
probably  not  find  it  as  troublesome. 
The  rest  of  the  "whereas"  clauses  are 
supportable  — family  physicians  do 
provide  care  to  all  segments  of  the 
population,  they  respond  to  80- 
95%  of  the  problems  that  come  into 
their  offices,  most  rural  physicians 
are  family  physicians,  health  care 
reform  proposals  call  for  more  family 
physicians  (and  other  generalists), 
and  there  is  a Commission  on 
Family  Medicine  in  this  state  with 
the  charge  mentioned  in  the  last 
"Whereas". 

The  origin  of  the  resolution  is 
clear  — it  came  from  the  family 
medicine  lobby.  The  use  of  the  word 
"the",  in  my  opinion,  is  also  under- 
standable. (Most  human  behavior  is 
understandable  if  we  have  enough 
history).  For  several  decades,  family 
medicine  has  been  relegated  to  the 
lower  end  of  medicine's  totem  pole. 
This  is  true  whether  one  looks  within 
Schools  of  Medicine,  organized 
medicine,  or  most  obviously,  if  one 
looks  at  how  reimbursement  dollars 

(Continued  on  following  page) 
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have  flowed  for  the  last  generation. 

In  1994,  there  are  significant 
changes  occurring  in  medicine.  Our 
School,  and  many  others,  are 
recognizing  that  we  need  to  do 
more  to  train  more  family  physi- 
cians, as  well  as  general  internists 
and  pediatricians.  We  are  changing 
curricula,  in  both  undergraduate  and 
graduate  medical  education,  and 
our  clinical  practice  organizations  to 
be  more  inclusive. 

The  most  telling  change  is  in  the 
marketplace.  The  President  of  the 
Institute  of  Medicine  was  in  town  the 
other  day  and  told  us  that  in  San 
Diego,  practice  groups  were  hiring 
cardiologists  out  of  training  at 
$77,000,  and  family  physicians  out 
of  training  at  $1  20,000.  Similar 
things  are  happening  here.  Another 
indicator  is  that  our  school  has 
requests  from  at  least  four  health 
systems  or  hospitals  to  help  them 
begin  family  medicine  residencies. 

From  my  perspective,  it  is 
imperative  that  all  of  us  in  medicine 
begin  to  work  together  to  assure  that 
the  transition  from  what  was  to  what 
will  be  goes  well  so  that  all  of  us 
adapt  to  this  change  in  a way  that 
preserves  our  basic  values.  We  need 
to  acknowledge  that  we  have  mis- 
treated our  family  medicine  col- 
leagues in  the  past,  and  ask  that  they 
now  use  their  newfound  prominence 
wisely.  If  we  don't,  and  we  keep 
ourselves  occupied  with  intra-squad 
squabbling,  there  are  plenty  of  other 
health  professionals  in  nursing  and  the 
allied  health  professions  who  will  be 
happy  to  step  in  and  fill  the  void. 
Sincerely, 

Richard  Krugman,  M.D. 

Dean,  School  of  Medicine 


Dear  Dr.  Lewis: 

I have  read  with  some  concern 
the  first  page  of  the  Colorado 
Medical  Society  newsletter.  I am  an 
orthopedic  surgeon  practicing  in 
Fremont  County.  I would  also  take 
issue  with  some  of  the  "Whereas" 
statements  made  by  the  family 
physicians.  Orthopedic  surgeons  in 
general  would  take  exception  to  the 
fact  that  our  care  of  musculoskeletal 
problems  is  less  efficient  and  more 
expensive  than  that  of  primary  care 
providers.  We  feel  that  we  are  the 
best  trained  to  be  primary  care 
providers  for  injuries  of  the  muscu- 
loskeletal system  and  that  we  handle 
them  economically,  efficiently,  and 
with  the  greatest  expertise.  We  in 
Fremont  County  are  quite  conscious 
of  over-utilization  issues  and  gener- 
ally manage  patients  conservatively 
and  on  self-directed  exercise  pro- 
grams whenever  possible.  We  also 
provide  health  care  to  all  segments 
of  the  population  from  Infants  to  the 
very  elderly.  In  Fremont  County,  by 
my  rough  count,  we  have  24  physi- 
cians, nine  of  whom  are  family 
practitioners.  Specialists  represented 
include  orthopaedic  surgery,  urology, 
ophthalmology,  pediatrics,  obstetrics 
and  gynecology,  internal  medicine, 
anesthesiology,  pathology  and 
radiology.  There  are  fifteen  special- 
ists in  Fremont  County,  so  family 
physicians  are  not  in  the  majority  in 
this  rural  area.  I believe  that  there  Is 
no  question  that  improvements  in 
specialty  care  and  preventive 
medicine  have  been  great  contribu- 
tors to  the  high  standard  of  health- 
care in  this  country.  FHealthcare 
reform  appears  to  be  placing  special- 
ists and  primary  care  providers  at 


odds  with  each  other.  Cooperation 
between  primary  care  providers  and 
specialists  in  Fremont  County  has 
been  exceptional  during  my  tenure 
here  and  we  all  hope  that  It  will 
continue.  Maintaining  access  to 
specialty  care  and  allowing  the 
patient  to  choose  his  or  her  physi- 
cian are  key  to  providing  healthcare 
without  sacrificing  quality.  We  all 
appreciate  your  work  on  our  behalf. 

Best  regards, 

Jacob  F.  Patterson,  M.  D 


And  then  . . . 
there  were 
letters  to  the  Editor 
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To:  The  Editor,  Colorado  Medicine 

In  the  April  and  May  issues  of 
Colorado  Medicine  and  the  June  120 
Day  Newsletter,  Dr.  Fred  Lewis,  |r., 
writing  as  Chair  of  the  Legislative  Com- 
mittee of  the  Colorado  Medical  Soci- 
ety (CMS)  took  issue  with  several 
causes  championed  by  the  Colorado 
Academy  of  Family  Physicians  (CAFP) 
and  the  Commission  on  Family  Medi- 
cine (COFM).  There  are  several  con- 
cerns related  to  these  articles;  some 
are  issues  of  inaccuracy,  others  are  is- 
sues of  perception  and  respect.  I would 
like  to  highlight  for  you  some  of  the 
issues  I think  are  important  that  are 
raised  by  Dr.  Lewis'  remarks. 

1 . "Fragmentation  within  the  ranks 
of  organized  medicine."  I agree  with 
Dr.  Lewis  that  this  has  occurred,  par- 
ticularly in  the  last  few  years.  The  trend 
is  likely  to  continue  in  view  of  some 
of  the  statements  included  in  this  ar- 
ticle. It  has  been  the  opinion  of  a ma- 
jority of  the  members  of  the  Board  of 
Directors  of  the  CAFP  that  the  CMS 
does  not  represent  the  interests  of  Fam- 
ily Physicians.  Thus,  the  CAFP  has 
pursued  a course  of  legislative  effort 
and  lobbying  which  we  have  believed 
to  be  responsive  to  the  needs  of  Fam- 
ily Physicians  and  families  in  the  state 
of  Colorado.  We  have  believed  that 
we  have  been  following  the  directives 
and  desires  of  CXFP  members  in  that 
regard. 

2.  The  definition  of  primary  care 
put  forth  in  Representative  Prinster's 
bill  (FfB1186)  was  not  sponsored  by 
the  CAFP.  We  did,  however,  try  to  keep 
the  definition  focused  on  continuous, 
comprehensive  care  of  patients.  The 
definition  of  primary  care  physician  in 
Representative  Prinster's  bill  included 


Family  Physicians,  General  Internists, 
General  Pediatricians,  and  Ob-Gyns. 
Dr.  Lewis  would  have  you  believe  that 
"probably  50  % of  primary  care  ren- 
dered by  physicians  in  this  state  is  pro- 
vided by  specialists."  I suggest  that  just 
because  a cardiologist  treats  a patient's 
sinusitis  does  not  make  him  or  her  a 
primary  care  physician.  We  did  not  try 
to  limit  the  definition  to  "all  physicians 
who  do  not  have  a three  year  residency 
in  family  medicine"  The  position  of  the 
CMS  was  that  ALL  physicians  do  some 
primary  care  in  their  practices  and  thus 
the  definition  should  be  based  upon  the 
type  of  service  rendered  and  not  the 
training,  breadth  of  practice,  or  spe- 
cialty designation  of  the  physician.  It 
is  true  that  we  and  the  CMS  were  at 
odds  on  this  issue.  I think  the  reasons 
are  obvious. 

3.  The  legislative  resolution  re- 
ferred to  in  Dr.  Lewis'  article  was  in- 
troduced by  the  Commission  on  Fam- 
ily Medicine,  not  by  the  CAFP.  The 
resolution  simply  provides  a method 
whereby  the  Commission  on  Family 
Medicine  will  comply  with  the  terms 
of  their  original  charter,  nothing  more 
and  nothing  less.  Note  the  sentence 
which  reads  "Whereas  the  Commission 
on  Family  Medicine,  in  section  25-1- 
903,  Colorado  Revised  Statutes,  is 
charged  with  identifying  specific  areas 
of  the  state  that  are  underserved  by 
family  physicians  and  determining  the 
priority  of  needs  among  such  areas..." 

4. 1 am  very  troubled  by  Dr.  Lewis' 
comment  "...I  do  not  feel  that  these  past 
societal  errors  justify  an  attempt  on  the 
part  of  primary  care  physicians  to  re- 
structure the  practice  of  medicine  in  a 
manner  that  will  allow  them  to  retali- 
ate against  the  rest  of  medicine  at  the 
expense  or  the  welfare  of  patients."  We 


believe  that  having  a primary  care  phy- 
sician leads  to  increased  quality,  de- 
creased cost,  and  increased  patient  sat-  i 
isfaction.  This  statement  is  offensive  to 
our  specialty  and  to  the  intelligence  of 
our  patients. 

5.  The  final  statement  that  I want 
to  comment  on  is  "Family  physicians 
probably  can  offer  less  expensive  care 
to  more  people  WITH  SOME  CORRE- 
SPONDING SACRIFICE  IN  QUALITY 
OF  CARE  IN  KEY  AREAS.  (Less  expen- 
sive is  not  the  same  thing  as  cost  ef- 
fective.)" This  appalling  statement  re- 
quires response.  In  the  first  place  it  is 
not  supported  by  studies  done  by  the 
Rand  Corporation  which  clearly  docu- 
mented a more  cost  effective  practice 
on  the  part  of  Family  Physicians,  with 
the  same  outcomes  as  the  practice  of 
limited  specialists.  The  article  in  JAMA 
1992:267:1624-1630  found  consis- 
tently higher  utilization  of  resources  by 
subspecialists  without  any  change  in 
outcome.  In  the  second  place  this  state- 
ment indicates  a lack  of  respect  for  the 
skills,  education,  training,  and  exper- 
tise of  Family  Physicians. 

The  reason  the  legislature  and  the 
CAFP  promote  ideas  like  the  ones 
which  Dr.  Lewis,  Jr.  finds  so  offensive 
is  because  there  are  too  many  special- 
ists (see  NEJM  Jan.  1 4,  1 993  "The  Mar- 
ketplace in  Health  Care  Reform")  and 
we  need  to  find  a way  to  get  more  pri- 
mary care  physicians  for  the  citizens 
of  Colorado.  (The  marketplace  will 
indeed  define  who  is  delivering  pri- 
mary care  and  who  is  not,  just  ask  any 
HMO  exec.) 

Representatives  from  the  CAFP 
Board  of  Directors,  Nancy  Ashbach, 
MD,  President,  Dick  Nicholas,  MD, 
President-Elect,  Tim  Dudley,  MD,  Leg- 
islative Chair,  Ken  Olds,  MD,  Delegate 
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and  Randi  Morris,  Executive  Vice  Presi- 
dent met  with  Colorado  Medical  Soci- 
ety President  Bill  Bailey,  Ml),  President- 
Elect  David  Martz,  MD,  and  Sandy 
Maloney,  Executive  Director,  on 
Wednesday  June  29  to  discuss  the  al- 
legations found  in  Dr.  Lewis'  articles. 
The  official  CMS  stance  is  that  it  is  not 
represented  by  what  the  article  said, 
that  the  article  was  highly  inflamma- 
tory but  that  there  is  confusion  among 
specialists  of  the  role  of  generalists.  The 
official  CMS  stance  is  that  they  want 
to  work  with  the  CAFP  to  keep  educat- 
ing members  and  find  common  ground 
on  which  we  can  work  together.  The 
CAFP  strongly  agrees  we  need  to  fig- 
ure out  a way  to  work  together.  As  we 
prepare  for  the  1 995  legislative  session 
let  us  look  for  areas  where  we  can 
speak  with  a unified  voice  but  respect 
legitimate  differences  of  opinion  where 
they  occur. 

Nancy  W.  Ashbach,  MD 
President,  CAFP 

Dear  Editor: 

The  lead  article  in  the  June  1 , 1 994 
issue  of  the  120  Day  Newsletter  from 
the  Colorado  Medical  Society  (CMS) 
presented  and  commented  on  a Sen- 
ate joint  resolution  passed  at  the  1 994 
Legislative  Session  in  support  of  the 
work  carried  out  by  the  Colorado  Com- 
mission on  Family  Medicine  (COFM). 
Dr.  Frederick  Lewis,  writing  as  Chair 
ofCMS's  Council  on  Legislation,  inter- 
preted the  document  as  "deeply  sym- 
bolic of  the  chasms  which  currently 
split  medicine",  suspected  that  the 
Colorado  Academy  of  Family  Physi- 
cians (CAFP)  "had  a hand  in  drafting" 
the  resolution,  and  noted  that  the 
"WHEREAS"  clauses  could  not  be 
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objectively  substantiated.  Dr.  Lewis 
summarized  his  objections  to  the 
"WHEREAS"  section  with  a statement 
that  is  sure  to  further  the  "fragmenta- 
tion within  the  ranks  of  organized 
medicine"  rather  than  foster  a spirit  of 
col legial ity  and  cooperation:  "Family 
Physicians  probably  can  offer  less  ex- 
pensive care  to  more  people  with  some 
corresponding  sacrifice  in  quality  of 
care  in  key  areas.  (Less  expensive  is 
not  the  same  thing  as  cost  effective.)" 

This  remark  and  other  similar 
statements  voice  disrespect  for  the 
practice  and  profession  of  Family 
Medicine.  Dr.  Lewis'  inaccurate  infor- 
mation, misunderstanding  of  CAFP's 
legislative  intent  and  activities,  and  his 
disregard  for  recent  work  force  and 
cost-effectiveness  studies  in  health  care 
lend  further  strength  to  building  an  at- 
mosphere rife  with  suspicion  and  mis- 
trust. COFM  presumes  that  the  opin- 
ions presented  in  Dr.  Lewis'  article  are 
not  widely  shared  by  the  CMS  general 
membership.  With  this  expectation  in 
mind,  this  COFM  response  to  Dr.  Lewis 
focuses  on  clarifying  the  origin  and 
intent  of  Senate  Joint  Resolution  94- 
SI,  rather  than  on  presenting  a point 
by  point  rebuttal  of  his  remarks.  We 
hope  that  highlighting  the  purpose  of 
COFM  and  presenting  the  background 
to. the  drafting  of  the  resolution  will 
contribute  to  creating  an  environment 
in  which  CMS  and  the  various  spe- 
cialty organizations  in  Colorado  can 
both  work  and  speak  together,  as  well 
as  mutually  agree  to  respectfully  "dis- 
agree" when  opinions  and  perspec- 
tives may  rightfully  vary.  The  welfare 
and  care  of  patients,  we  think,  form 
the  keystone  to  balancing  collabora- 
tion with  respectful  disagreement. 

The  State  Legislature  established 


COFM  in  1977  (Sections  25-1-901 
through  25-1  -904  of  the  Colorado  Re- 
vised Statues).  Through  the  formation 
of  this  Commission,  the  Legislature 
mandated  that  all  of  the  State's  Family 
Medicine  Residency  Programs  work 
together  with  the  citizens  of  the  State 
to  address  both  Family  Medicine  train- 
ing issues  and  the  State's  heath  care 
needs.  The  Commission  consists  of  citi- 
zen representatives  from  each  of  the 
State's  six  congressional  districts,  the 
Director  of  each  of  the  Family  Medi- 
cine Residency  Programs  in  Colorado, 
the  Dean  of  the  University  of  Colorado 
School  or  Medicine  and  a representa- 
tive of  CAFP. 

The  work  of  this  consortium, 
which  includes  allocating  State  fund- 
ing for  Family  Practice  Graduate  Medi- 
cal Education,  has  been  a key  contribu- 
tor in  building  a strong  contingent  of 
ten  Family  Practice  Residency  Pro- 
grams with  an  enrollment  of  21  6 resi- 
dents for  the  1 994-95  academic  year. 
Colorado  Springs,  Ft.  Collins,  Grand 
Junction,  Greeley  and  Pueblo  each  are 
home  to  one  of  the  Residency  Pro- 
grams. The  other  five  programs  are 
based  in  metropolitan  Denver  and  par- 
ticipate in  the  Commission's  require- 
ment that  each  resident  spend  at  least 
one  month  training  in  a rural  or  urban 
underserved  area,  in  an  effort  to  help 
meet  the  needs  of  these  locales.  His- 
torically, about  85%  of  the  residents 
recruited  for  these  programs  have 
come  from  out-of-state  and  the  greater 
majority  of  these  graduates  take  up 
practice  in  Colorado.  COFM  tradition- 
ally has  played  an  important  role  in 
recruitment  and  retention  initiatives. 

The  Commission  is  charged  with 
making  recommendations  to  the  Gen- 
eral Assembly  concerning  appropriat 
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ing  funds  for  the  Family  Practice  Resi- 
dency Programs  and  identifying  spe- 
cific areas  of  the  State  that  are 
underserved  by  Family  Physicians 
(Section  25-1  -903).  In  this  context,  we 
were  asked:  "Flow  many  Family  Phy- 
sicians does  Colorado  need?"  Although 
no  Senate  joint  resolution  was  needed 
to  both  comply  with  our  mandate  and 
respond  to  this  direct  question,  COFM 
had  a twofold  strategy  in  requesting 
that  this  resolution  be  introduced  to  the 
General  Assembly.  First  the  Commis- 
sion believed  that  a resolution  would 
give  some  impetus  to  preparing  a 
meaningful  needs  assessment.  Sec- 
ondly, such  a document  could  serve 
as  a tool  for  enlisting  the  cooperation 
and  collaboration  of  other  entities  with 
an  interest  in  knowing  more  about 
Colorado's  need  for  Family  Physicians, 
e.g.  the  FHealth  Professions  Panel  of  the 
Colorado  Trust,  the  School  of  Medi- 
cine, CAFP,  the  Department  of  Family 
Medicine,  the  Colorado  Society  of 
Osteopathic  Medicine,  and  the  Colo- 
rado Department  of  Health.  Coordina- 
tion of  efforts  can  go  a long  way  in  ad- 
dressing some  of  the  acknowledged 
shortcomings  of  previous  surveys,  pro- 
duce a study  with  diversified  accept- 
ability and  use,  and,  finally  more  ef- 
fectively benefit  the  citizens  of  our 
State,  especially  those  with  limited  or 
no  reasonable  access  to  primary  care. 

The  Commission  also  has  a vested 
interest  in  seeing  that  a sound  assess- 
ment of  Colorado's  need  for  Family 
Physicians  is  carried  out.  This  concern, 
as  rooted  in  COFM's  legislative  charge, 
centers  on  identifying  the  fiscal  re- 
sources needed  to  support  the  current 
level  of  Graduate  Medical  Education 
in  Family  Medicine  and  on  determin- 
ing need  and  capacity  for  growth.  State 


the  Editor 


monies  allocated  through  the  Commis- 
sion will  be  severely  stretched  when 
the  new  Family  Practice  Residency  at 
Swedish  and  the  University-based 
Family  Practice  Residency  at  Rose 
qualify  for  these  funds. 

Senate  Joint  Resolution  34-91  is 
not  an  isolationist  document  nor  is  it 
intended  to  be  egocentric.  We  firmly 
believe  that  the  diverse  forces  creat- 
ing our  contemporary  health  care  mar- 
ketplace will  not  tolerate  self-centered, 
self-serving  efforts.  As  representatives 
of  Family  Medicine,  we  are  profoundly 
aware  of  the  prominent  position  Fam- 
ily Physicians  now  share  with  other 
colleagues.  Likewise,  we  are  acutely 
conscious  of  the  corresponding  re- 
sponsibilities associated  with  sharing 
in  the  leadership  engaged  in  the  trans- 
formation of  our  local  and  national 
health  care  system.  We  envision  pro- 
gressive change  within  a setting  that 
serves  citizens  and  patients  with  ac- 
cessible, affordable  and  effective 
health  care,  while  upholding  the  in- 
tegrity and  merits  of  the  diverse  medi- 
cal profession. 

Sincerely, 

Jan  Kochis,  BS,  RD,  Char 
Austin  Bailey,  MD,  Vice  Chair 


You  didn’t 
spend 
umpteen 
years  in 
school  in 
order  to 
become  a 

bin 

collector. 


Collecting  money  from 
slow  paying  patients  is  critical 
to  your  practice.  But  you  didn’t 
spend  all  those  years  in  school 
to  become  a bill  collector. 

And  that’s  where  I.C. 
System  can  help. 

First  of  all,  we  have  the 
resources  and  expertise  to  do 
the  job.  And  while  we’re 
tenacious,  we  treat  your 
delinquent  patients  with 
courtesy  and  respect. 

In  fact,  our  work  is  en- 
dorsed by  over  1,200  profes- 
sional associations  and  societ- 
ies, including  the  Colorado 
Medical  Society.  And  no 
matter  where  you’re  located  or 
where  your  debtors  live,  we 
have  local  representatives  to 
service  your  account. 

But  most  important,  we 
guarantee  results,  by  collect- 
ing at  least  ten  times  the 
amount  of  our  retainer. 

To  find  how  the  I.C. 

System  approach  can  work  for 
you,  call  toll  free  (800)  824- 
9469,  ext.  330. 


«QI.C  System 

Tlu  System  y Works 
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Vaccines  For  Children 

A New  Federally-Funded  Vaccine  Program 
To  Increase  Children's  Access 


Earlier  this  year,  the  CMS 
Council  on  Health  Affairs  agreed  to 
pursue  two  public  health  projects. 
Areas  chosen  for  project  develop- 
ment were  rural  health  and  the 
health  of  Colorado's  youth.  Subse- 
quently, a Task  Force  was  convened 
in  each  of  the  these  areas. 

The  Task  Force  on  Youth,  as  one 
of  its  first  actions,  voted  to  support  a 
new  federally-funded,  state  operated 
program  called  Vaccines  For  Chil- 
dren (VFC)  which  will  increase 
children's  access  to  immunizations. 
The  Task  Force  determined  that  such 
support  would  consist  of  1 ) providing 
information  to  the  CMS  membership 
about  the  VFC  program  and  2) 
submitting  a resolution  to  the  House 
of  Delegates  which  recommends  that 
CMS  encourage  its  members  to 
participate  in  the  VFC  program. 
Members  of  the  Task  Force  on  Youth 
noted  that  while  the  VFC  program 
will  generally  increase  children's 
access  to  immunizations,  those  who 
are  underinsured  be  required  to 
receive  their  vaccinations  at  federally 
qualified  health  centers  (see  section 
on  Eligibility). 

The  following  article  is  intended 
to  accomplish  the  Task  Force's  first 
goal. 

On  October  1 , 1 994,  the  new 
Vaccines  for  Children  program  (VFC) 
will  begin  providing  federally- 
purchased  vaccine  at  no  cost  to  all 
public  health  care  providers  and  to 


private  providers  who  agree  to 
participate.  Approximately  60%  of 
U.S.  children  are  expected  to  be 
eligible  for  the  VFC  program. 

The  program  will  enable  private 
health  care  providers  to  offer  parents 
$270  of  free  vaccine  for  each  eligible 
child  in  their  care.  VFC  will  addition- 
ally allow  many  children  to  receive 
comprehensive  health  care  from 
their  private  providers  by  reducing  or 
eliminating  the  need  to  refer  children 
to  public  clinics  for  vaccinations. 

Eligibility 

The  program  was  created  to 
meet  the  immunization  needs  of 
children  birth  to  1 8 years  of  age. 
Children  eligible  to  receive  VFC- 
provided  vaccines  include:  1) 
children  enrolled  in  Medicaid;  2) 
children  who  do  not  have  health 
insurance;  and  3)  children  who  are 
American  Indian  or  Alaskan  Native. 

Children  who  are  underinsured 
will  also  be  eligible  for  the  VFC- 
provided  vaccines.  However,  the 
program  stipulates  that  underinsured 
children  must  receive  their  immuni- 
zations at  federally  qualified  health 
centers  or  rural  health  clinics. 

Private  Provider 
Participation 

Since  over  half  of  all  children  in 
the  United  States  receive  their 
immunizations  from  the  private 
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Robert  D.  McCartney,  MD 
Chair,  Health  Affairs  Committee 
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A monthly  report  of 
current  and  ongoing 
activities  of  the  Councils , 
Committees  and  Sections 
of  the  Colorado  Medical 
Society.  None  of  the 
information  herein  is 
meant  to  indicate  a policy 
or  position  statement  of 
the  Colorado  Medical 
Society.  This  report  is 
designed  only  to  inform 
CMS  members  of  their 
organization's  activities 
and  study  projects  at  the 
Council \ Committee  or 
Section  level. 


medical  community,  the  support  of 
private  providers  for  the  program  is 
essential.  To  that  end,  the  designers 
of  the  VFC  program  endeavored  to 
create  a simple,  streamlined  provider 
enrollment  process.  Providers  are 
asked  to: 

• Screen  their  patients  for  eligibil- 
ity - (verification  is  not  required) 

• Maintain  a record  of  this 
screening  for  those  that  receive 
VFC-provided  vaccines 

• Follow  the  recommended 
immunization  schedule  as 
established  by  the  Advisory 
Committee  on  Immunization 
Practices  and  state  law 

• Not  charge  for  VFC-provided 
vaccines.  An  administration  fee 
may  be  charged.  (Regional  fee 
caps  will  be  set  for  administra- 
tion fees  by  the  Health  Care 
Financing  Administration.)  No 
child  who  is  VFC  eligible  may 
be  denied  vaccination  because 
they  cannot  pay  the  administra- 
tion fee.  An  office  visit  fee  may 
also  be  charged. 

• Provide  vaccine  information 
materials  and  maintain  records 
as  required  by  law 

• Complete  2 one-page  forms  - a 
provider  enrollment  form  and  a 
provider  profile,  which  is  used 
to  order  the  vaccine. 

Private  health  care  providers 
who  participate  in  the  program  will 
not  be  required  to  accept  new 
patients  merely  because  they  are 
eligible  to  receive  vaccines  through 
the  VFC  program.  Also,  physicians 
may  participate  in  the  program 
without  being  enrolled  as  state 
Medicaid  providers. 


Vaccines  Currently 
Available  Through 
VFC 

At  present,  the  vaccines  which 
are  available  through  the  VFC 
program  are  as  follows: 
diphtheria 

Haemophilus  influenzae  type  b 
hepatitis  B 

measles,  mumps,  rubella 

pertussis 

poliomyelitis 

tetanus 

Providers  will  be  supplied  with 
new  vaccine  combinations  as  they 
are  approved  by  the  FDA  and 
recommended  by  the  Advisory 
Committee  on  Immunization  Prac- 
tices (ACIP). 

How  To  Enroll 

The  Colorado  Department  of 
Health  has  sent  enrollment  packets 
to  approximately  3,000  physicians  in 
the  state.  Those  packets  should  arrive 
at  physicians'  offices  by  mid  August. 
If  you  have  not  received  a packet  by 
mid  August  and  wish  to  enroll  in  the 
Vaccines  For  Children  program, 
contact  Jackie  Murray  at  the  Health 
Department  at  (303)  692-2798. 
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C FMC  U PDATE 


The  following  has  been  abstracted  from  the  Colorado  Foundation  for  Medical  Care's  (CFMC) 
quarterly  newsletter  reporting  on  current  projects  of  the  Foundation.  For  more  information , or 
if  you  would  like  to  participate  in  a study  group,  call  303/695-3300,  ext.  3065. 


Under  the  Fourth  Scope  of  Work  for 
Medicare,  CFMC  staff  work  with 
providers  to  develop  projects  that 
address  important  issues  for  the 
state's  Medicare  population.  The 
merits  of  the  projects  selected  are 
assessed  individually  and  in  com- 
parison with  one  another,  projects 
are  approved  or  denied,  and  ap- 
proved projects  are  prioritized. 

• Medication  errors:  The  Study 
Group  met  the  beginning  of  June  to 
discuss  the  findings  following  data 
collection  at  six  hospitals.  The 
hospitals  Involved  In  the  pilot  study 
are  interested  In  proceeding  with  the 
project  after  refinement  of  the  data 
collection  Instrument. 

• Back  & neck  procedures:  The 
Study  Group  has  requested  that  this 
project  move  Into  the  feedback 
stage.  We  are  In  the  promise  of 
refining  the  presentation  and  sched- 
uling meetings  to  provide  feedback. 

• Prostatectomy  trends:  A Study 
Group  meeting  Is  being  scheduled 
for  early  July  to  review  the  results 
and  formalize  recommendations  for 
urologists.  Follow-up  of  abnormal 
test  results:  Review  of  the  data  has 
revealed  minimal  problems  In 
identification  of  abnormal  tests/not 
addressed.  Hospitals  Involved  In 
Internal  investigation  of  their  process 
do  feel,  however,  that  abnormal  tests/ 
not  addressed,  is  a substantial 
problem.  The  feasibility  of  conduct- 
ing this  study  continues  to  be 
explored. 

• Carotid  endarterectomy:  This 
project  will  be  a collaborative  effort 
among  five  PRO'S  from  geographi- 
cally diverse  areas.  A CFMC  staff 
member  has  attended  the  abstractor 


training  session  In  Atlanta,  Georgia 
to  learn  to  use  the  data  collection 
software  developed  for  use  in  this 
study. 

• Transfusions  in  elective  surgery: 

We  are  collaborating  with  several 
other  states  on  this  project.  Three 
procedures  have  been  identified  for 
inclusion  in  the  project:  total  hip 
replacement,  total  knee  replacement, 
and  hysterectomies.  The  focus  of  this 
project  Is  to  evaluate  the  appropri- 
ateness of  blood  transfusions  given 
and  the  use  of  autologous  blood  for 
these  three  procedures. 

• Aspirin  use  In  Ischemic  heart 
disease:  We  have  Initiated  a collabo- 
ration with  several  hospitals.  A data 
collection  tool  Is  close  to  completion 
and  the  abstraction  of  records  Is 
targeted  to  begin  In  late  July. 

• ACE  Inhibitor  use  In  diabetes: 
Information  has  been  obtained  that 
suggests  consensus  among  Endocri- 
nologists and  Internal  Medicine 
Physicians  regarding  the  use  of  ACE 
Inhibitors  In  diabetics.  The  team  Is 
working  to  Identify  the  population 
for  study. 

• Aspirin/Thrombolytics  In  AMI  - 
Mountain  States  Research  Network: 

This  project  Is  a collaborative  effort 
involving  nine  PROS  In  twelve  states. 
The  purpose  of  the  project  is  to  study 
the  timely  and  appropriate  use  of 
aspirin  and  thrombolytics  In  AMI 
patients.  A collaboration  has  been 
established  with  eight  Colorado 
facilities.  The  first  study  group  is 
planned  for  July  1 4th. 

• Stroke/TIA:  We  are  taking  part  In  a 
study  that  Is  being  coordinated  by 
DuPont  Pharmaceuticals.  The  project 
will  focus  on  the  use  of  coumadin  In 
a trial  fibrillation,  possibly  leading  to 


the  prevention  of  stroke/TlA.  We  are 
in  the  process  of  compiling  data  that 
will  be  forwarded  to  DuPont  for  use 
in  the  project. 

• HMO  documentation  study  for 
blood  pressure:  This  project  was 
approved  by  the  Steering  Committee. 
A data  abstraction  tool  has  been 
completed  to  Include  all  cases  for 
HMO  review  for  the  final  quarter  of 
1994. 

• ACE  Inhibitor  use  and  anglo- 
edema:  The  team  has  been  assigned 
and  will  meet  June  22nd. 

• Transfusions  In  chronic  anemia: 

The  Steering  Committee  approved 
this  for  a project  and  a team  has 
been  formed. 

• Ischemic  heart  disease  module 
development:  The  following  quality 
Indicator  has  been  selected  by  the 
expert  clinical  panel  for  develop- 
ment: "Patients  with  a working  and 
final  diagnosis  of  Unstable  Angina 
should  have  an  EKG  completed 
within  20  minutes  of  arrival  at  the 
medical  facility.  At  the  present  time, 
chart  data  collection  has  begun.  We 
anticipate  Initial  feedback  to  the 
collaborating  hospitals  In  August. 
(See  "In  Depth:  Ischemic  Heart 
Disease  Module  Development.") 

• Stroke/TIA  module  development: 
The  expert  panel  has  selected  the 
following  Indicator  for  development: 
"TIA/Ischemic  Stroke  patients  that  do 
not  have  an  allergy,  Intolerance,  or 
contraindication  to  aspirin,  warfwin, 
or  Ticlopldine  should  be  discharged 
on  aspirin,  warfarin,  or  Ticlopldine 
therapy.  The  Initial  chart  abstraction 
has  begun. 
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1994  by  Ken  Proper 


Book  Review 


- -4*- 

Robert  J.  Pen  sack,  MD 
Steamboat  Springs,  Colo. 

Steamboat  Springs  Psychiatrist 
Robert  Pensack,  MD  has  opened  the 
lid  of  his  soul  and  let  us  all  have  a 
good,  long  look  inside.  And  when 
we  look  away,  we  find  that  we 
cannot  look  at  anything  else  in  quite 
the  same  way  anymore.  The  sheer, 
incredible  depth  of  his  honesty  gives 
the  reader  the  closest  thing  to 
actually  understanding  what  it  feels 
like  to  battle  against  an  inexorable 
disease  for  thirty  years  and  come  out 
pn  top. 

Bob  Pensack  may  not  like  that 
characterization  that  he  has  come 
out  on  top.  One  gets  the  impression 
that  he  is  still  pushing  against  the 
odds,  but  the  fact  remains  that  in  his 
life  and  death  struggle,  life  has  won 
out,  at  least  for  the  time  being.  And 
yet,  Dr.  Pensack  manages  to  com- 
pletely avoid  grandstanding,  morbid 
introspection  or  any  hint  that  he 
thinks  of  himself  as  anything  other 
than  a very  ordinary  person  who  has 
had  extraordinary  experiences. 

All  this  happens  in  Raising 
Lazarus,  a book  to  be  published  in 
September  by  G.  P.  Putnam's  Sons  in 
New  York  (304  pages,  $22.95), 
which  is  coauthored  by  Dr.  Pensack 
and  Steamboat  Springs  author 
Dwight  Williams.  This  is  one  of 
those  rare  nonfiction  books  you  will 
find  as  riveting  as  any  novel.  You 
find  yourself  really  identifying  with 
Dr.  Pensack's  struggles  and  triumphs 
in  a very  personal  way,  even  though 
his  life  may  be  very  different  from 
your  own. 

The  book  traces  the  path  of  Bob 
Pensack  from  vivid  childhood 
memories  of  his  mother's  death 
through  shared  experiences  with  his 
brother  and  his  own  constant  battle 
against  the  disease  they  all  share, 
Hypertrophic  Cardiomyopathy  (then 
called  Ideopathic  Hypertrophic 
Subaortic  Stenosis).  It  is  a journey  of 
the  mind,  of  the  spirit,  of  the  emo- 


Raising  Lazarus 
by  Robert  J.  Pensack,  MD 
& Dwight  Williams 
September  21,  1994 
G.  P.  Putnam's  Sons 


tions.  It  is  a story  of  the  fragility  of 
human  life  and  sanity,  told  with  such 
clarity  of  detail  that  you  can  almost 
smell  the  rich  humus  under  the 
colorful  autumn  sky  in  New  England. 

Transplantation  pioneer  Thomas 
Starzl,  MD  notes  in  the  foreword  that 
it  "is  also  an  epic  of  progress  in  the 
field  of  transplantation  which 
dawned  in  1 962  at  almost  the  same 
time  that  Bob  Pensack's  medical 
diagnosis  was  made,  and  reached 
full  bloom  in  time  to  save  him  thirty 
years  later."  Dr.  Starzl  relates  how 
Dr.  Pensack  helped  them  develop  an 
antirejection  drug  in  1972  which 
later  helped  save  his  life.  The  two 
transplant  surgeons  who  gave  Bob 
Pensack  new  life  trained  in  surgery 
while  Dr.  Starzl  was  their  chief  at  the 
University  of  Colorado  and  this  past 
January,  when  his  new  heart  was 
being  damaged  by  recurrent  rejec- 
tions, it  was  a call  to  Dr.  Starzl,  now 
in  Pittsburgh,  which  gained  him 
access  to  the  latest  experimental 
antirejection  drug. 

This  book  is  remarkable  in  its 
ability  to  reveal  the  common  pathos 
we  share  as  humans  and  is  thus  of 
universal  appeal.  However,  it  is  even 
more  relevant  to  physicians,  espe- 
cially those  who  live  in  Colorado, 
where  so  much  of  its  action  unfolds. 
Read  this  first-person  narrative  and 
gain  compassion,  understanding  and 
insight  into  the  life  of  one  of  your 
colleagues  and  many  of  your  pa- 
tients. 

Robert  J.  Pensack,  MD  is  a 
member  in  good  standing  of  North- 
western Colorado  Medical  Society  in 
Steamboat  Springs,  where  he  lives 
with  his  wife  Abbe,  and  their  two 
children,  Max  and  Miriam,  ages  five 
and  three,  respectively. 

Note:  Dr.  Pensack  is  scheduled  to  sign 
copies  of  the  book  at  the  Tattered  Cover 
bookstore  in  Denver  from  7:30-9:30 pm  on 
Wednesday,  October  12,  1994. 


LASSIFIED 
DVERTISI  NG 


♦ PROFESSIONAL  OPPORTUNITIES 

NATIONWIDE  - Opportunities  for  the  fol- 
lowing: IM,  DP,  OB/GYN,  PED,  ONC,  CD, 
and  more.  Send  CV  to  Stan  Kent,  Stan  Kent 
& Associates,  PO  Box  904,  Tremont  IL 
61658  or  call  800-831-5679,  FAX  (309) 
952-5842.  22/594 

MEDICAL  DIRECTOR  position  available 
at  Pueblo  Community  Health  Center, 
Pueblo,  CO.  BC  internist  or  family  physi- 
cian to  provide  clinical  leadership  to  this 
full  service  family  practice  clinic.  Position 
is  full-time  and  includes  approximately 
50%  patient  care  and  50%  administration 
with  involvement  in  residency  trainingand 
community  health  coordination.  Candi- 
date must  possess  strong  clinical  skills, 
have  relevant  management  experience  and 
excellent  interpersonal  skills.  Competitive 
salary  and  benefits.  Loan  repayment  poten- 
tial. Send  CV  to  Dale  Brentlinger,  MD,  PO 
Box  4289,  Pueblo  CO  81003.  6/0894 

DENVER,  COLORADO-  Physician  BC/BC 
in  Internal  Medicine  or  Family  Practice  or 
Geriatrics  needed  for  group  practice  HMO, 
Colorado  Permanente  Medical  Group, 
caring  for  Kaiser  Foundation  Health  Plan 
members  in  Nursing  Facilities.  Competi- 
tive salary  and  benefits.  Contact:  V.A. 
LaFleur,  M.D.,  CPMG,  10350  East  Dakota 
Avenue,  Denver,  Colorado  80231-1314, 
or  (303)  344-7294.  EOE/M/F,  V/H 

3/0794 


AURORA  OPPORTUNITIES  - Immedi- 
ate openings  for  Internists,  Family  Prac- 
titioners or  General  Practitioners  in  Au- 
rora, Colorado.  Excellent  compensation, 
no  call  schedule,  Monday-Friday  8:00 
am  to  4:30  pm,  start-up  bonus  for  full 
time  physicians.  Send  CV  to  NES  Gov- 
ernment Services  Inc.,  Attn:  Lee 
Swinerton,  6477  College  Park  Square, 
Virginia  Beach,  V 23464  or  FAX  to  (804) 
420-6616  or  call  (800)  637-3627  or 
(800)  283-5653. 

3/594 
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Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the 
Colorado  Medical  Society  of  the  product  or  service.  Colorado  Medicine  magazine  is  the 
official  journal  of  the  Colorado  Medical  Society,  and  is  authorized  to  carry  General 
Advertising. 


AURORA  OPPORTUNITIES  - Immedi- 
ate openings  for  Internists,  Family  Practi- 
tioners or  General  Practitioners  in  Au- 
rora, Colorado.  Excellent  compensation, 
no  call  schedule,  Monday-Friday  8:00 
am  to  4:30  pm,  start-up  bonus  for  full 
time  physicians.  Send  CV  to  NES  Gov- 
ernment Services  Inc.,  Attn:  Lee  Swiner- 
ton,  6477  College  Park  Square,  Virginia 
Beach,  V 23464  or  FAX  to  (804)  420- 
6616  or  call  (800)  637-3627  or  (800) 
283-5653.  3/594 


LET'S  SHARE!  Over  1500  Sq  ft.  modern 
furnished  Medical  Office.  Plenty  of  park- 
ing- near  Swedish.  Pharmacy  across  hall. 
First  floor  overlooks  park.  Great  for  part- 
time  or  semiretired.  Call  Dr.  Turley  778- 
1616.  3/0794 

BUSY,  EXPANDING  OCCUPATIONAL 
MEDICINE  practice  in  Midtown  needs  a 
part  time  physician.  Will  train.  Good  salary 
with  opportunity  for  eventual  partnership. 
Call  Dr.  Shure  at  303-831-9393.  3/0894 

SWEDISH  FAMILY  MEDICINE  RESI- 
DENCY: Wonderful  opportunity  to  become 
a full-time  faculty  member  in  a new,  inno- 
vative, and  accredited  FP  Residency  affili- 
ated with  the  University  of  Colorado.  Suc- 
cessful candidate  must  be  board  certified, 
hard-working,  flexible  and  love  teaching. 
Send  CV  to:  Barbara  Davis,  Residency 
Administrator,  Swedish  Medical  Center, 
501  E.  Hampden,  Box  2901,  Englewood, 
CO  801 50-01 01 . (303)  788-4644,  Fax  (303) 
7 88-8852.  3/594 

COLORADO: 

Beautiful  suburb  of  Denver,  Colorado! 
Positions availablefor  BE/BC  Internal  Medi- 
cine in-house  physicians.  Competitive  sal- 
ary and  benefits  package.  Flexible  schedul- 
ing. For  more  information,  contact:  Maria 
Hurtado,  EMSA  Limited  Partnership,  1 200 
S.  Pine  Island  Road,  Suite  600,  Ft.  Lauder- 
dale, FL.  33324-4460;  1-800-422-3672, 
Ext.  7466,  or  fax  CV.  to  (305)  424-3270. 
EOE/AA/M/F  2/0794 


PHYSICIANS — CERTIFY  AS  FLIGHT  SUR- 
GEON or  Aerospace  physician.  Surgical 
residents,  medical  students:  positions  open 
nationwide  — stipends.  Call  Air  National 
Guard  (307)  772-61 85.  9/1 293 

PHYSICIANS  - Part-time  opportunity  for  a 
FP  or  IM  physician  to  join  our  group  pro- 
viding occupational  medicine  and  primary 
care  at  the  Coors  Brewing  Company  Medi- 
cal Center.  Flexible  schedule,  Mon.  - Fri.,  7 
am  - 5pm.  Contact  Mitzie  Reginelli  at  1- 
800-331-7122  or  send  your  CV.  to:  LIB- 
ERTY HEALTHCARE  CORPORATION,  Ste. 
820,  401  City  Avenue,  Bala  Cynwyd,  PA 
19004.  For  immediate  consideration,  fax 
CV.  to  61 0-667-5559.  EOE.  3/0794 

♦ PRACTICES  FOR  SALE 

Established  Northern  Colorado  GYN  Prac- 
tice for  sale  or  lease,  including  building 
and  equipment.  Turnkey  operation,  ideal 
for  retiring  military  physician.  University 
city,  safe  environment,  clean  air — within 
yards  of  major  Northern  Colorado  hospital 
referral  center.  Call  Dr.  Richard  G.  Voss  at 
303-484-8677,  or  303-482-6999.  3/0894 


HOME  FOR  SALE  with  fabulous  city 
and  Mountain  views — Colorado 
Springs. 

Over  8,000  sq.  ft.  two  story,  located  on 
8.63  spectacular  acres  — in  the  city!  5 
bdrms  - 6 baths,  plus  Den/study  on  main 
level.  Sun  room;  hot  tub;  4 fireplaces; 
central  VAC;  intercom;  security  system; 
sprinkler  system;  Marvin  clad  windows 
— much  more.  Call  for  information  and 
room  sizes.  $695,000.  Judy  Ververs  800- 
888-8208  (12  CE)  or  71 9-535-7327. 

3/0794 


♦ SITUATIONS  WANTED 

REGISTERED  RADIOGRAPHER  with  ex- 
tensive orthopedic  experience,  including 
casting,  surgery  first  assistant.  Excellent 
references.  Just  relocated  to  Front  Range 
from  busy  Florida  orthopedic  practice  seeks 
similar  opportunity.  Contact  Steve  Perkins, 
757-3561,  Iv.  message.  m 1/0894 


WANTED  RADIOLOGY  PRACTICE/ 
ASSOCIATION  TO  BUY.  Please  call 
Rebecca  at  303-499-3659.  1/0894 

ESTABLISHED  CHIROPRACTOR  with 
Sports  Medicine  Center  desires  to  share 
space  with  M.  D.  or  D.O.  provider  for  Sloans 
Lake,  Travelers,  some  Met  Life.  Excellent 
DTC  area  (Belleview  and  Yosemite)  Please 
call  Diane  at  689-9778  or  770-4424. 

1 2/0294 

♦ PROPERTIES  FOR  SALE  OR  LEASE 

PROPERTY  FOR  LEASE— On  Wadsworth 
near  Florida.  Share  fully  equipped  furnished 
medical  office  space  with  current  family 
physician  in  renovated  house.  Prominent 
exposure  - ample  parking  - landscaped  - 
S-Ray  - Architect  designed  and  decorated 
- 2,000  s.f.  $1 5.00/month.  Move  right  in. 
Call  Ryan  Kramer,  MD,  303-985-8773 

3/0894 

♦ SERVICES 

IF  YOU  ENJOY  FEEDING  THE  IRS  read  no 
further.  If  not-  let  the  IRS  feed  your  retire- 
ment. How?  Call  FLA.  Kline  (303)  850- 
9775  3/0794 

RESIDENTIAL  REAL  ESTATE  SALES- 

Advanta  Real  Estate.  Don't  pay  more.  4.8% 
Max.  100%  Guaranteed  Marketing.  List- 
ing, Relocating,  Selling.  Save  thousands. 
20  yr.  top  producer.  Call  Dick  Weaver. 
745-7383  6/0794 

QUICK  CLAIM  Electronic  Claims  Proces- 
sors, HMO,  PPO,  Medicare,  Medicaid  and 
patient  billing.  (303)  333-8666  22/0393 

INNOVATIONS  SHOULD  BE  PATENTED 

if  marketable.  For  more  information  call 
Brian  D.  Smith  of  Fields,  Lewis,  Pittenger  & 
Rost.  Colo's  leading  patent  law  firm.  Mr. 
Smith  specializes  in  the  medical  arts.  (303) 
758-8400.  12/1293 

RESIDENTIAL  REAL  ESTATE  SALES.  Deal- 
ing in  homes  valued  above  $250,000.  12 
yrs.  exper.  BS:  Real  Estate  and  Construction 
Mgmt-D.U.  MS:  Finance  & Tax  - C.U. 
Steven  Carter,  Pres.  Flatiron  RE  Serv.  Den- 
ver/Boulder (303)888-0521  1 2/0893 


Colorado  Medicine  for  August,  1994 


293 


Ruminations 


(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 


by  Bill  Pierson,  Managing  Editor 
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Mildred  E.  Doster,  MD 


\ 


* Mildred  E.  Doster,  MD,  Obstetrics, 
chose  to  go  by  her  maiden  name 
because  her  husband,  Dr.  Robert 
W.  Virtue,  an  Anesthesiologist,  said 
it  was  the  easiest  way  to  know  for 
whom  the  night  calls  were  in- 
tended. 

**  "Mildred  Doster" 

by  lames  J Delaney,  Jr.,  MD 
Colorado  Medicine  Vol.  80,  No.  7.  184-185) 


There  just  isn't  enough  time  or, 
for  that  matter,  space  on  this  page,  to 
do  justice  to  what  Dr.  Mildred 
Doster*  has  done  for  medicine  and 
humanity.  If  you  don't  know  her,  you 
should.** 

Dr.  Doster  has  been  a practicing 
physician  (and  she  allowed  it  was  all 
right  to  speak  of  this  in  real-time 
terms)  since  1 934.  She  came  to 
Denver  to  practice  in  1938  and  has 
been  making  a huge  difference  in 
health  care  ever  since.  Even  though 
she  has  retired  from  active,  full-time 
practice  at  least  twice,  Dr.  Doster 
continues  to  make  a difference 
through  her  volunteering,  giving  of 
herself  and  her  professional  skills. 

She  is  still  something  of  a whirlwind 
if  you  look  at  her  daily  calendar. 

I started  this  rumination  because 
a couple  of  weeks  back  I was  invited 
to  attend  a tea  to  be  given  by  the 
Colorado  Public  Health  Association, 
in  which  Dr.  Doster  has  been  very 
active  over  the  years.  The  Health 
Education  specialists  wanted  to  give 
something  back  to  her.  We  were  a 
small  group  at  the  tea,  because  there 
just  wouldn't  have  been  room  for  the 
many  friends  and  admirers  of  Dr. 
Doster  who  would  have  attended 
had  they  known. 

Dr.  Doster  was  Assistant  Director 
of  Health  Services  for  the  Denver 
Public  Schools  for  many  years.  She 
was  devoted  to  the  children  and  the 
job.  Typically,  Dr.  Doster  has  said  to 
me  that  the  school  is  the  most  logical 
place  to  teach  about  health  care.  She 
said  "Children  bring  their  problems 
along  with  them  every  day.  It  costs 
so  much  to  educate  them,  and  then  if 
they're  not  in  good  physical  and 
mental  health,  they  can't  learn."  At 


the  gathering  honoring  her,  Dr. 

Doster  made  another  point,  saying 
;We  need  to  do  more  in  health 
education;  that's  what's  needed  in 
this  so-called  'health  care  reform.'  If 
we  would  do  more  in  health  educa- 
tion, the  rest  of  the  reform  wouldn't 
be  needed,  and  health  education 
would  cost  a lot  less  money." 

1989  CMS  President  Robert 
Hartley  was  another  campaigner  for 
health  education,  particularly 
prenatal,  saying  "Prenatal  care  can 
save  us  years  of  struggle  and  millions 
of  dollars  down  the  road." 

1 also  remember  in  1990  when 
CMS  President  John  Farrington  told 
Governor  Roy  Romer  that  Colorado 
had  no  long  term  health  care  policy 
(Colorado  Medicine,  Vol.  87,  No.  7, 
188-189).  Dr.  Farrington  laid  out  an 
eight-step  program  for  Colorado 
health  policy  reform,  the  first  step 
being  "Public  education  which  will 
help  improve  or  change  our  life- 
styles.", and  the  second,  "Public 
awareness  programs  on  prenatal 
care,  immunization  and  well-babv 
services." 

Farrington  also  said  "Colorado's 
economic  development  is  a waste  of 
time  and  money  if  we  don't  have  a 
healthy  population". 

I sincerely  hope  the  Governor  or 
some  other  high  up  official  person 
reads  this,  to  realize  that  the  physi- 
cians of  Colorado  Medical  Society 
have  been  busy  and  concerned  with 
the  ongoing  reform  of  health  systems 
for  many  years,  even  before  it  was 
politically  correct. 

And  I hope  there  comes  a 
realization  that  the  doctors  have  a lot 
to  offer  any  such  reform. 
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"Parting  Shots" 


The  1994  Annual  Meeting  is  rapidly 
approaching  and  this  is  my  last 
opportunity  to  address  you  in  these 
pages  as  your  president. 

The  year  has  been  eventful,  and 
not  without  stress.  If  one  were  not 
humble  at  the  beginning,  the  presi- 
dential year  certainly  offers  opportu- 
nities to  become  so.  I have  learned  a 
very  great  deal,  for  which  I am 
indebted.  It  has  been  a distinct  honor 
and  privilege  to  serve  in  this  office, 
and  I wish  to  express  my  gratitude  to 
all  of  you  for  that. 

As  I reflect  on  the  challenges  we  , 
have  faced  over  this  past  year  I have 
a little  pride  in  some  of  the  things 
accomplished,  but  also  some 
wistfulness  about  the  challenges  not 
fully  met  and  great  concern  about 
some  new  ones  on  the  immediate 
horizon. 

A member  association  exists  for 
the  purpose  of  gathering  and  dis- 
seminating information  of  value  to  its 
members,  of  educating  its  members, 
of  doing  things  for  them  collectively 
which  they  can  not  do  for  them- 
selves, and  of  advocating  for  them.  A 
medical  association  undertakes  these 
things  also,  but  in  addition  takes  on 
the  responsibility  of  safeguarding  the 
health  of  the  community.  In  this 
regard,  it  is  different  from  an  ordi- 
nary member  association.  It  is 
because  of  this  ethical  responsibility 
that  physicians  and  their  organiza- 
tions are  granted  certain  privileges 
not  accorded  other  groups  and 
professions. 

We  are  rapidly  losing  some  of 
these  privileges.  I have  no  doubt  that 
it  in  part  is  because  we  are  perceived 
to  have  abdicated  our  own  self- 
imposed  ethical  responsibilities  to 


President's 


put  the  welfare  of  our  patients  ahead 
of  our  own.  If  we  do  not  regain  the 
moral  high  ground  we  have  tradi- 
tionally occupied,  perhaps  we 
deserve  to  lose  our  right  to  be  a self- 
governed  profession. 

In  addition,  there  is  a general 
skepticism  and  iconoclasm  abroad 
that  questions  and  seeks  to  tear 
down  all  of  our  institutions  — 
education,  the  church,  government, 
business,  law,  the  press,  and  cer- 
tainly, medicine. 

It  is  also  true  that  there  are  a 
number  of  elements  out  there  who 
want  to  bring  the  medical  profession 
to  heel  for  a variety  of  other  reasons. 
Not  the  least  of  these  is  that  doctors, 
while  they  account  for  only  a 
relatively  small  percent  of  the  health 
care  dollar  as  professional  income, 
control  in  large  measure  the  way  the 
health  care  dollar  is  spent.  When 
considering  that  the  health  care 
industry  now  constitutes  1 5-1  7%  of 
the  GDP,  or  one  trillion  dollars,  it  is 
scarcely  a surprise  that  commercial 
interests  might  want  to  wrest  away 
control  of  this  industry,  to  serve  their 
own  commercial  benefit. 

It  is  difficult  for  average  physi- 
cians to  accept  that  the  reason  health 
care  is  so  expensive  is  because  they 
are  personally  charging  too  much  for 
their  services,  when  they  witness  the 
incredibly  high  salaries  of  some  of 
the  new  "captains"  of  this  industry, 
and  the  very  high  "administrative" 
(non-value  added)  costs  in  the 
premium  dollar  paid  by  patients.  It  is 
particularly  painful  when  the  elee- 
mosynary function  of  medicine,  to 
take  care  of  patients  who  are  indi- 
gent, and  to  care  for  patients  in 
government  programs  which  are 


"The  practice  of  medicine 
is  a "local  product". 

It  is  the  quintessential 
intimate , personal  service 
that  one  human  being 
may  provide  for  another." 
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designed  to  provide  less  reimburse- 
ment than  the  cost  of  rendering  the 
service,  continue  unabated.  Neither 
does  it  make  them  feel  any  better 
when  one  of  the  most  financially 
successful  venture  capitalists  in 
health  care  today  tells  them  baldly 
that  while  they  are  dithering  about, 
thinking  about  "getting  their  act 
together",  he  intends  to  make  a lot  of 
money  out  of  the  vacuum  that  exists 
in  physician  and  political  leadership. 
All  in  the  name  of  "efficiency"  and 
lowered  costs,  of  course.  At  the 
present  time,  the  top  ten  most 
important  issues  in  the  competition 
for  managed  care  contracts  are  "cost, 
cost....  and  cost". 

By  the  time  it  is  recognized  that 
quality  has  suffered  terribly,  the 
damage  that  will  have  been  done  to 
the  infrastructure  of  the  greatest 
medical  system  in  the  world's  history 
may  be  nearly  irretrievable.  Mean- 
time, having  looted,  the  plunderers 
will  have  moved  on  to  other  more 
lucrative  enterprise. 

The  medical  society  needs  to  do 


its  job  better.  We  need  to  do  a better 
job  of  discerning  our  members' 
needs,  not  just  their  wants.  We  need 
to  do  a better  job  of  getting  informa- 
tion back  to  them.  We  must  do  a 
better  job  of  advocating  for  the 
profession.  Above  all,  we  must 
champion  the  needs  of  our  patients. 
We  are  in  a new  epoch.  It  is  time  for 
new  approaches,  and  a new  kind  of 
physician.  We  will  have  to  learn  to 
be  comfortable  in  a corporate 
environment,  in  team  efforts.  We 
may  even  have  to  get  used  to  the 
idea  of  taking  care  of  populations  of 
patients,  and  not  just  individual 
patients.  I hope  this  does  not  mean 
that  we  have  to  practice  mass- 
production  medicine,  that  either  we 
or  our  patients  must  become  deper- 
sonalized, that  we  are  reduced  to  a 
labor  force,  or  a corps  of  bureau- 
crats. 

The  practice  of  medicine  is  a 
"local  product".  It  is  the  quintessen- 
tial intimate,  personal  service  that 
one  human  being  may  provide  for 
another.  It  requires  compassion, 


caring,  and  a personal  relationship. 
The  hubris  that  is  exhibited  by  the 
politicians  and  the  new  class  of 
merchant  princes  of  health  care,  who 
would  assume  the  role  of  brokers  in 
the  buying  and  selling  of  the  services 
of  physicians,  does  incalculable 
violence  to  that  relationship. 

It  is  high  time  that  physicians 
took  back  their  rightful  role  in  the 
provision  of  health  care.  Physicians 
must  band  together  to  bring  new 
efficiencies  to  the  practice  of  medi- 
cine in  the  way  which  only  they 
themselves  can  do.  This  can  result  in 
added  quality  and  value  for  the 
patient,  without  destroying  the 
humanism  on  which  ethical  practice 
is  based. 

It  is  my  profound  hope  that  the 
CMS  House  of  Delegates  will 
enthusiastically  support  the  develop- 
ment of  physician-owned  and 
managed  health  care  in  the  forth- 
coming Annual  Meeting.  It  is  essen- 
tial for  the  future  of  health  care  in 
Colorado  and  this  country. 


Legal  Update 


from  Gelt,  Fleishman  & Sterling  P.C. 

Denver,  Colorado 
(303)  861-1000 


A financially  successful  business  has  many  compo- 
nents. Accounts  receivable  are  a wasting  asset.  The  greater 
their  “age”  the  less  likely  it  is  that  they  can  be  collected 
without  dramatic  discount.  Some  basic  suggestions  follow. 

• Make  sure  patients  sign  fee  agreements  providing 
for  interest  on  delinquent  accounts  and  payment  of  collec- 
tion costs.  If  all  the  patient’s  other  creditors  charge  interest 
while  you  do  not,  your  bill  will  go  to  the  bottom  of  the  pile. 
Describe  the  services  and  be  explicit  that  the  charges  are  the 
responsibility  of  the  patient,  not  an  insurance  carrier. 

• Set  up  — and  follow  — a collection  procedure 
similar  to: 

Day  0 Billing  Mailed 

If  Payment  is  not  received  by  Day  30 — 

Day  3 1 Rebill  with  overdue  notice  and  notice  that  "inter- 
est may  be  assessed" 

Day  40  Call  to  inquire  why  payment  not  received 
Day  60  First  dunning  letter  indicating  immediate  pay- 
ment required 

Day  70  Second  call  to  request  payment/set  up  payment 
plan 


Day  80  Second  dunning  letter  advising  that  account  will 
go  to  collection  if  payment  not  made  in  10  days 
Day  90  Turn  over  to  collection  agency  if  not  paid 

By  the  time  an  account  is  turned  over  to  collection,  a host 
of  unpleasantries  exists.  The  collection  agency  will  take 
between  25%  and  50%  of  any  amounts  collected,  depending 
upon  whether  suit  is  filed.  Generally,  it  is  best  not  to  get  to  this 
point.  Patients  who  do  not  pay  generally  are  chiselers,  are 
upset  with  the  medical  care  accorded  and  are  ready  to  coun- 
terclaim for  malpractice,  or  cannot  afford  to  pay. 

Providers  are  encouraged  to  contact  their  attorneys  to 
prepare  fee  agreements  and  to  create  an  effective  accounts 
receivable/collection  procedure  flow  chart  and  methodol- 
ogy. The  reward  from  establishing  a rational,  coherent  work 
processing  system  will  repay  itself  multi-fold.  For  further 
information  please  contact: 

A.  Craig  Fleishman,  Managing  Director 
Gelt,  Fleishman  & Sterling  P.C. 

1600  Broadway,  Suite  2600 
Denver,  Colorado  80202 
(303) 861-1000 
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Sandra  L.  Maloney 
Executive  Director 
Colorado  Medical  Society 


This  has  been  an  exception- 
ally busy  year  for  Colorado  Medical 
Society. 

CMS  President  Wm.  Carl 
Bailey,  MD,  and  I have  traveled  the 
state  to  visit  various  county  societies. 
These  trips  are  invaluable.  We  do 
not  undertake  these  visits  to  just 
"spread  the  CMS  word",  but  to  learn 
from  the  membership.  Dr.  Bailey  and 
I enjoy  these  informative  visits. 
Shortly,  Dr.  Martz  and  I will  schedul- 
ing next  year's  visits. 

I must  state  my  sincere 
appreciation  to  all  CMS  staff  for  their 
tireless  efforts  over  the  past  six 
months.  They  have  adapted  to  the 
changes.  Yes,  there  will  be  chal- 
lenges ahead  however,  by  facing 
these  challenges  together  we  can 
look  forward  to  an  exciting  future 
here  at  the  Colorado  Medical 
Society. 

As  we  look  beyond  the 
Annual  Meeting  to  the  year  of 
change  that  lies  ahead,  I would  hope 
all  of  medicine  will  realize  that  by 
acting  in  unison,  we  will  succeed  as 
the  voice  of  patients  and  physicians. 
Yes,  there  is  diversity  of  interests 
among  Colorado  physicians;  how- 
ever, we  must  join  in  common  cause 
for  the  common  good  of  your 
profession  and  your  patients. 

The  activities  of  the  Colo- 
rado Health  Professionals  Panel  are 
still  going  strong.  You  will  recall  that 
the  Colorado  Trust  has  funded  this 
project  for  the  next  three  years.  This 
group  consists  of  about  32  commu- 
nity leaders  who  are  looking  at  a 
myriad  of  issues  related  to  medical 
education,  funding  of  health  care, 
scope  of  practice  issues,  access  to 
health  care,  and  the  impact  health 


care  reform  will  have  on  all  these 
topics.  I continue  to  chair  a subcom- 
mittee which  is  dealing  with  the 
licensing  and  regulation  of  various 
Colorado  health  care  professionals. 

In  March  1994,  the  Panel  made  a 
presentation  of  our  activities  to  key 
legislators  and  stakeholders.  The 
Colorado  Health  Professionals  Panel 
is  now  an  official  entity  as  articles  of 
incorporation  have  been  filed.  I 
participated  in  the  Search  Committee 
process  during  which  we  hired  Mr. 
Vic  Harris  to  serve  as  Executive 
Director  for  the  Panel.  The  subcom- 
mittees are  meeting  on  a regular 
basis  and  the  full  Panel  will  probably 
convene  sometime  in  October. 

I remain  a member  of  the 
Colorado  Personalized  Education 
Program  for  Physicians  (CPEP)  Board 
of  Directors.  Currently,  I serve  on  the 
Personnel/Finance  Committee  as 
well. 

CPEP,  under  the  leadership 
of  John  Mueller,  MD,  President  and 
Beth  Korinek,  Executive  Director,  is 
doing  well. 

The  Denver  Business  Journal 
has  recently  notified  me  that,  for  the 
third  year  in  a row,  I have  been 
named  to  their  list  of  "Who's  Who  in 
Health  Care". 

This  past  year  Dr.  Bill 
Bailey  undertook  the  challenge  of 
change  and  modified  the  council 
and  committee  structure  at  CMS. 
Although  there  was  an  adjustment 
period,  it  seems  to  be  a success.  Dr. 
Bailey  took  the  ideas  from  the  1 993 
Planning  Conference  seriously  and 
has  put  forth  the  effort  to  make  these 
ideas  reality. 


Dr.  Bailey  should  be 
proud  of  the  way  in 
which  the  new  Health 
Affairs  Council  (HAC)  has 
functioned. 

If  you  refer  to  HAC's  Progress 
Report  in  this  issue,  I am  sure  you 
too  will  be  amazed  at  the  amount  of 
work  this  council  has  undertaken 
and  completed  in  the  past  six 
months. 


Colorado  Medicine  for  September,  1994 


305 


1994,  Gil  Maestas,  II 


CMS  Board  Moves  Toward 
Physician  Network 

Physicians  Work  for  Benefit  of  Their  Patients 

by  Michael  P.  Thompson 


Wm.  Carl  Bailey,  MD, 
CMS  President , David  C. 
Martz , MD,  CMS 
President-Elect,  and  John 
F.  Farrington,  MD,  Chair 
of  the  Network  Task  Force 
listen  to  the  opinions  of 
their  medical  colleagues 
regarding  the  formation  of 
a statewide,  physician-run 
health  network. 


The  Board  of 
Directors  of 
the  Colorado 
Medical 
Society  has 
taken  bold 
steps  toward 
establishing  a 
statewide, 
physician-run 
health  care 
network.  At  a 
special  meet- 
ing August  5, 
the  Board 
voted  to  make 
specific  recommendations  to  the 
House  of  Delegates  for  consideration 
by  the  House  at  the  upcoming  1 994 
Annual  Session. 

The  impetus  for  this  proposal 
came  from  a Resolution  passed  by 
the  House  of  Delegates  at  the  Annual 
Session  in  1993.  The  original 
Resolution  maintained  that  a physi- 
cian-managed health  care  network 
would  be  the  "high  quality,  low  cost 
provider  of  health  care  in  Colorado." 

The  Board  echoed  that  belief, 
adopting  the  Mission  Statement 
proposed  by  the  Network  Task 
Force,  "The  Colorado  Medical 
Society  believes  that  a physician 
directed  managed  care  organization 
can  produce  superior  quality  and 
efficiency  while  maintaining  the 
integrity  of  the  traditional  physician/ 
patient  relationship." 

The  general  idea  is  that  physi- 
cians know  better  how  to  provide 
quality  medical  care  than  insurance 
executives,  clerks  and  bureaucrats, 
and  that  to  leave  the  authority  to 
make  health  care  decisions  in  the 
hands  of  people  whose  main  con- 


cern is  the  bottom  line  presents  a 
growing  conflict  of  interest  for 
physicians,  whose  main  interest  is 
the  welfare  of  their  patients.  Only  by 
taking  control  of  the  process  can 
physicians  hope  to  have  the  clout  to 
protect  their  patients,  while  still 
being  financially  efficient. 

At  last  year's  Annual  Session,  the 
House  directed  the  Board  to  gather 
information  on  the  concept  of  a 
statewide  IPA.  At  the  Interim  Session 
the  concept  was  expanded  to 
include  any  sort  of  managed  care 
organization  and  the  Task  Force  was 
authorized  to  conduct  a scientific 
survey  of  CMS  members  to  deter- 
mine how  much  support  exists  for 
the  idea. 

The  survey  was  carried  out  by 
Monaghan  and  Associates.  James 
Monaghan  reported  to  the  Board  on 
the  results.  Generally,  physicians 
thought  the  idea  was  good,  but  were 
not  overly  optimistic  that  it  would 
work.  The  results  showed  that  if  top- 
notch  management  was  procured 
and  a significant  portion  of  the 
contract  care  in  the  state  was 
included,  the  program  had  a good 
chance  of  success.  However,  this  is 
at  least  partially  a Catch-22  situation. 
The  success  of  the  program  depends 
mostly  on  how  many  CMS  member 
physicians  support  it,  but  their 
support  is  largely  based  on  how 
successful  it  is. 

With  that  in  mind,  the  Board 
proposed  step  two  in  the  process:  a 
feasibility  study.  Some  Board  mem- 
bers were  uncomfortable  with 
making  a recommendation  that  did 
not  include  specifics  on  what  kind  of 
plan  is  developed,  i.e.  IPA,  HMO, 
PPO  or  what.  However,  the  answer 
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"I  now  know  more  about  managed  care  than  I ever  cared  to. 

John  F.  Farrington , MD 


to  this  question  depends 
on  the  results  of  the 
feasibility  study.  Respon- 
dents to  the  survey  indi- 
cated a variety  of  opinions 
on  the  structure  of  the 
program,  but  were  mostly 
concerned  with  the 
question  of  what  will 
work.  The  feasibility  study 
will  determine  what  kind 
of  plan  has  the  best  chance 
of  success,  and  how  to 
structure  it. 

The  feasibility  study  is 
a bit  more  expensive  than 
the  membership  survey, 
which  was  paid  for  out  of 
budgeted  funds.  An 
assessment  of  $50-100  per 
member  will  be  required 
to  defray  the  cost  of  the 
proposed  study  and  other 
developmental  expenses. 

This  will  be  discussed  and 
voted  upon  at  the  Annual 
Meeting. 

The  original  IPA  Task  Force  was 
chaired  by  then  President  Leigh 
Truitt,  MD.  Since  Dr.  Truitt  has  now 
moved  to  Charlotte,  North  Carolina 
and  the  scope  of  the  project  has 
been  broadened  to  include  whatever 
type  of  managed  care  structure 
seems  most  appropriate,  the  name  of 
the  group  was  changed  to  "Network 
Task  Force",  now  chaired  by  John 
Farrington,  MD,  past  president  of 
CMS  and  a recognized  authority  on 
managed  care,  especially  IPAs.  As 
Dr.  Farrington  told  the  Board,  "I  now 
know  more  about  managed  care 
than  I ever  cared  to." 

Dr.  Farrington  presented  the 
Board  with  proof  that  an  organiza- 
tion run  by  physicians  could  provide 


Goals 

1.  Improve  the  value  of 
health  care  delivered. 

2.  Facilitate  the  ability 
of  the  patient  to  choose  a 
high  quality  physician. 

3.  Compete  on  the 
basis  of  value  and  quality. 

4.  Optimize  physician/ 
patient  roles  in  clinical 
decisions. 

5.  Enhance  physician 
access  to  patient  popula- 
tions. 

Objectives 

1.  Develop  a sound 
business  plan 

This  would  include 
but  not  be  limited  to  the 
following  activities: 

• Conduct  market 
analysis  (membership 
survey,  feasibility  study) 

• Develop  gover- 
nance and  structure 

• Develop  financing  options 

• Develop  reimbursement 
mechanisms 

2.  Develop  Clinical  and  Adminis- 
trative Information  Systems 

3.  Develop  Outcome  Analyses  and 
Promote  Quality  Improvement 
via  Feedback  and  Education 

The  feasibility  study  and  other 
recommendations  of  the  Board  will 
be  considered  in  Reference  Commit- 
tee and  by  the  House  of  Delegates  in 
Beaver  Creek  September  9-1 1 . If  you 
have  not  already  registered,  call 
immediately — 303-779-5455  or  1- 
800-654-5653. 


Jim  Monaghan  presents  the  results  of  the  member  survey 
quality  care  much  more  efficiently 
that  a traditional  managed  care 
organization.  For  instance,  peer 
review  of  outcomes  and  protocols 
has  been  used  successfully  as  a 
management  tool  and  has  produced 
far  more  beneficial  changes  in 
physician  behavior  than  retrospec- 
tive review  by  insurance  companies. 

The  group  commended  Dr.  Farring- 
ton and  his  group  for  their  tireless 
and  effective  efforts  in  spearheading 
this  project. 

In  addition  to  directing  Dr. 

Farrington  and  the  CMS  staff  to  write 
a Resolution  for  consideration  at  the 
Annual  Meeting,  the  Board  adopted 
the  goals  and  objectives  proposed  by 
the  Network  Task  Force: 
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THE  ARMY  RESERVE  OFFERS  UNIQUE  AND 
REWARDING  EXPERIENCES. 


As  a medical  officer  in  the  Army  Reserve  you  will  be  offered  a 
variety  of  challenges  and  rewards.  You  will  also  have  a unique 
array  of  advantages  that  will  add  a new  dimension  to  your 
civilian  career,  such  as: 

• special  training  programs 

• advanced  casualty  care 

• advanced  trauma  life  support 

• flight  medicine 

• continuing  medical  education  programs  and  conferences 

• physician  networking 

• attractive  retirement  benefits 

• change  of  pace 

It  could  be  to  your  advantage  to  find  out  how  well  the  Army 
Reserve  will  treat  you  for  a small  amount  of  your  time.  An  Army 
Reserve  Medical  Counselor  can  tell  you  more,  call  collect : 


1-800-432-7279 


ARMY  RESERVE  MEDICINE.  BE  ALL  YOU  CAN  BE! 


Celebrate  extra  savings  from  Alamo. 


Alamo  just  made  savings  on  weekly  rentals  even  better.  Now  through  the  end  of  the  year,  receive  a 10%  discount  off  regular  retail  rates  on 
daily,  weekly,  weekend,  and  international  rates  and  no  additional  driver  charges. 

You’ll  still  receive  these  benefits: 

• Unlimited  free  mileage  on  every  rental 

• Use  at  our  over  1 15  domestic  locations  and  34  international  locations  in  the  United  Kingdom, Switzerland,  Republic  of  Ireland, 

The  Netherlands,  Germany  and  Belgium 

• In  addition,  you’ll  receive  frequent  flyer  benefit  credits  with  Alaska,  American,  Delta,  Hawaiian,  United  and  USAir 

• Points  with  Hyatt  and  Hilton,  too. 

For  member  reservations  call  your  Professional  Travel  Agent  or  call  Alamo  at  1-800-354-2322.  Be  sure  to  request  Rate  Code  BY  and 
ID#  93238  when  making  reservations. 


Where  all  the  miles 
are  free® 

Alamo  features  fine  General  Motors  cars  like  this  Chevy  Beretta.  38879AS 
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Reports  & Resolutions  to  be  Considered 

Colorado  Medical  Society 

Annual  Meeting  September  9 - 11,  1994 

Hyatt  Regency  Beaver  Creek  Beaver  Creek,  Colorado 

OFFICIAL  CALL: 

The  124th  Annual  Meeting  of  the  Colorado  Medical  Society  will  be  held  at  the  Hyatt  Regency  Beaver  Creek, 
Beaver  Creek,  Colorado.  The  first  meeting  of  the  House  of  Delegates  will  convene  at  9:00  AM  on  Friday,  Septem- 
ber 9,  1 994.  The  second  meeting  of  the  House  wiil  convene  at  8:30  AM  on  Sunday,  September  11,1 994. 

Sandra  L.  Maloney 
Executive  Director 

This  resume  is  a brief  description  of  some  of  the  activities  which  will  occur  during  the  Annual  Meeting.  We 
encourage  the  membership  of  CMS  to  participate  in  these  meetings  for  several  reasons.  By  attending  the  Refer- 
ence Committee  meetings  and  voicing  your  opinions  on  the  issues  being  discussed,  the  leadership  of  CMS  can  be 
assured  that  we  are  truly  representing  the  membership  of  the  CMS  as  we  seek  to  influence  the  direction  of  orga- 
nized medicine  in  these  times  of  ever-changing  medical  practice.  Secondly,  by  attending  the  informational  ses- 
sions and  general  membership  meetings,  you  become  informed  about  current  issues.  Thank  you  for  your  consid- 
eration of  these  matters. 


REFERENCE  COMMITTEE  ON  BOARD  OF  DIRECTORS/CONSTITUTION,  BYLAWS  & CREDENTIALS 


RES-33-A  - Essay  Contest  on  Health  Care  Reform 

Resolves  that  the  Colorado  Medical  Society  sponsor  an  essay  contest  on  health  care  reform  with 

monetary  rewards  for  1st,  2nd  and  3rd  place  entries. 

RES-37-A  - Encouraging  Multiple  Nominees  for  CMS  Offices 

Resolves  to  increase  efforts  to  provide  multiple  candidates  for  elective  offices  in  the  Colorado 

Medical  Society. 


RES-38-A  - Regional  Representation  of  the  Colorado  Medical  Society  President-Elect 

Resolves  that  the  nominations  for  the  President-Elect  be  selected  collectively  from  the  Denver, 
Arapahoe,  Boulder,  Clear  Creek  and  Aurora-Adams  Medical  Societies  two  out  of  every  three  years. 

RES-55-A  - Increase  Membership  and  Revenue 

Resolves  that  the  Component  Societies  Presidents  meet  to  discuss  ways  and  means  to  increase  the 

Colorado  Medical  Society  membership. 


RES-59-A  - Rules  of  Order 

Resolves  that  the  Colorado  Medical  Society  adopt  the  Rules  of  Order  published  by  James  E. 

Davis,  M.D.,  as  its  standard  rules  of  order  for  all  meetings. 


RES-64-P  - Sharing  Disciplinary  Action  Information  with  Other  Medical  Societies 

Resolves  that  the  Colorado  Medical  Society  develop  policy  that  requires  the  sharing  of  adverse 

information  about  a member  physician  with  the  county  society  to  which  the  physician  is  transferring. 
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RES-65-A  - 

Membership  Dues  Increase 

Resolves  that  the  Membership  Dues  for  Active  Members  be  increased. 

RES-66-A  - 

Bylaws  Amendment  - Drop  Date  for  Non  Payment  of  Dues 

Resolves  that  the  drop  date  not  non  payment  of  dues  be  changed  from  February  to  January. 

RES-67-P  - 

Encouragement  of  Physician  Participation  in  Project  USA 

Resolves  that  the  Colorado  Medical  Society  encourage  Physician  participation  in  Project  USA. 

RES-68-A  - 

Bylaws  Change/Nominating  Committee 

Resolves  that  the  Nominating  Committee  shall  indicate  the  most  qualified  candidate. 

RES-69-A  - 

Elimination  of  Interim  Meeting 

Resolves  that  the  Interim  Session  of  the  House  of  Delegates  of  the  Colorado  Medical  Society  be 
eliminated. 

RES-73-A  - 

Survey  on  Demographic  Physician  Data 

Resolves  that  the  Colorado  Medical  Society  apply  for  grant  monies  to  fully  fund  the  cost  of  a study 
to  detail  the  demographics  of  physician  practice  in  Colorado. 

RES-75-A  - 

Bylaws  Amendment  - Council  on  Legislation 

Resolves  that  the  current  President  of  the  Colorado  Medical  Society  Alliance  be  included  as  a 
member  of  the  Council  on  Legislation. 

REFERENCE  COMMITTEE  ON  HEALTH  AFFAIRS 


RES-34-P  - 

Profiteering  in  Health  Care 

Resolves  that  the  Colorado  Medical  Society  publicly  condemn  excessive  profits,  bonuses,  and 
other  excessive  gratuities  which  in  our  view  serve  only  to  increase  the  cost  of  medical  care  without 
enhancing  the  quality  of  care. 

RES-44-P  - 

Non-Physician  Providers 

Resolves  that  the  Colorado  Medical  Society  adopt  as  policy  a statement  which  describes  the 
education  and  scope  of  practice  for  non  physician  providers  recommended  by  CMS. 

RES-45-A  - 

Sunset  of  Non-Physician  Provider  Policies 

Resolves  that  current  policies  for  non-physician  providers  be  sunset  if  RES-44-P  is  adopted. 

RES-46-P  - 

Corporate  Practice  of  Medicine 

Resolves  that  the  Colorado  Medical  Society  adopt  a policy  on  the  corporate  practice  of  medicine. 

RES-47-A  - 

Bylaws  Change  - Committee  on  Professional  Education  and  Accreditation 

Resolves  that  the  Bylaws  be  changed  to  reflect  the  new  name  of  the  Committee  on  Professional 

Education  and  Accreditation. 

RES-12-P  - 

Colorado  Statute  Concerning  Managed  Care  Companies 

Resolves  that  the  Colorado  Medical  Society  active  pursue  an  amendment  to  existing  Colo- 
rado Statute  which  will  require  written  confirmation  (via  fax  or  other  means)  on  the  same  day 

that  decisions  are  made  regarding  the  denial  or  authorization  of  benefits  regarding  a proposed 
treatment. 

1994  ANNUAL  MEETING  EDUCATIONAL  PROGRAM 
“Here's  Looking  At  You,  Doctor” 

Saturday,  September  10,  1994,  8:00  am  - 11:30  am 

Our  title  may  be  a friendly  salutation  in  some  circles,  but  when  you  change  it  ever  so  slightly  to  "Who's 
Looking  at  you,  . . it  can  be  threatening.  This  Educational  Program  will  help  you  identify  everyone 
who  looks  over  your  shoulder  as  you  practice  medicine  and  how  helpful  these  gatherers  of  practice 
data  might  or  might  not  be.  “Who’s  Looking  at  you  . . might  be  one  of  the  most  important  educational 
programs  CMS  has  ever  had. 
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Council  on  Legislation 
Progress  Report 

The  Council  on  Legislation  priori- 
ized  61  state  legislative  proposals 
his  past  year.  52  of  these  bills  were 
supported  by  CMS  and  nine  were 
opposed.  33  of  the  bills  supported  by 
our  society  were  passed  into  law;  1 8 
were  killed  and  one  bill  which  we 
supported  was  vetoed  by  the  gover- 
nor. We  opposed  nine  bills;  seven  of 
these  were  killed  and  two  were 
amended  to  address  our  major 
concerns  and  then  passed. 

The  Council  identified  10  bills  as 
having  high  priority  for  CMS.  The 
positions  and  outcomes  of  these  bills 
are  listed  below. 

SB  199.  Concerning  Workers' 
Compensation  (Norton):  This  bill 

was  introduced  late  in  the  session 
and  represented  a compromise 
between  the  business  and  labor 
communities  regarding  amendments 
to  SB  218  ('91). 

Comments:  CMS  opposed  an 
extension  to  the  fee  freeze  contained 
in  the  bill  and  the  absence  of  an 
appeals  mechanism  for  providers 
removed  from  the  Workers'  Compen- 
sation system.  We  were  able  to 
amend  the  bill  to  include  the  appeals 
mechanism  but  the  fee  freeze  was 
extended  until  July  1,  1995. 

HB  1022,  Naturopathic  Health  Care 
Practice  Act  (George):  This  bill 
would  have  allowed  for  licensure  of 
naturopaths  who  could  (1 ) serve  as 
primary  care  physicians,  (2)  pre- 
scribe "naturally  based"  substances, 
(3)  perform  "minor  office  proce- 
dures", and  (4)  practice  naturopathic 
childbirth  with  a certificate  of 
specialty  practice. 

Comments:  CMS  strongly  opposed 
this  bill  and  was  able  to  kill  it  in  the 
first  committee  hearing.  We  can 
expect  a similar  proposal  to  surface 
in  the  future. 

HB  1081,  Advanced  Practice  of 
Nursing  (Entz):  Allows  for  establish- 
ment of  a registry  of  advanced 
practice  of  nursing. 

Comments:  The  original  version  of 
this  bill  contained  a clause  which 
may  have  provided  for  prescription 


privileges  for  advanced  practice 
nurses.  When  this  clause  was 
removed,  the  Council  voted  to 
support  the  bill  which  passed  and 
was  signed  by  the  governor. 

HB  1136,  Prohibition  of  Smoking  in 
State  Buildings  (Kreutz):  The 
measure  was  intended  to  prohibit 
smoking  in  all  state  buildings, 
including  the  state  capitol. 
Comments:  This  measure  was 
supported  by  CMS  and  was  passed 
with  an  amendment  which  allows 
the  State  Legislative  Council  to  make 
exceptions  to  the  law.  CMS  is 
working  with  the  Council  to  assure 
that  any  excepted  area  is  well- 
ventilated. 

HB  1186,  Measures  to  Enhance  Cost 
Containment  in  the  Health  Care 
System  (Prinster):  One  of  three  bills 
in  a package  of  proposals  aimed  at 
Colorado  health  care  reform.  The 
other  bills  are  HB  1 1 93  and  HB  1210 
which  are  described  below. 
Comments:  CMS  voiced  serious 
concerns  regarding  the  section 
which  dealt  with  the  definition  of  a 
primary  care  physician  - we  do  not 
believe  that  such  a definition  should 
be  placed  in  statute.  The  bill  was 
killed  in  House  Appropriations 
Committee. 

HB  1193,  Creation  of  Health  Care 
Coverage  Cooperatives  and  Provider 
Networks  (Foster):  Sets  forth  mecha- 
nisms for  the  creation  of  health  care 
coverage  cooperatives  and  provider 
networks.  It  establishes  procedures 
for  the  organization  and  dissolution 
of  such  cooperatives  and  networks. 
Comments:  CMS  did  not  oppose  HB 
1 1 93  but  voiced  our  concerns  that 
(1 ) we  support  employee  ownership 
and  choice  of  policies;  (2)  insurance 
reform  would  be  the  preferred 
alternative,  and  (3)  we  have  reserva- 
tions concerning  the  cost  effective- 
ness of  this  bill.  We  are  successful  in 
attaching  an  amendment  which 
states  that  licensed  professionals  are 
not  required  to  exclusively  refer  any 
patient  to  a particular  provider  or 
supplier  or  take  any  action  the 
professional  determines  not  to  be  in 
the  patient's  best  interest.  HB  1193 
passed. 

HB  1210,  Measures  to  Improve  the 
System  of  Financing  Health  Care 


Costs  Using  Arrangements  with 
Private  Third-Party  Payers  (Cof- 
fman): The  bill  requires  individual 
and  small  employer  carriers  doing 
business  in  the  state  to  offer  at  least 
the  basic  and  standard  health  benefit 
plan  coverages  which  are  being 
proposed  by  the  Cost  Containment 
and  Guaranteed  Access  Commission. 
Comments:  CMS  supported  this 
proposal  which  limits  the  preexisting 
conditions  clauses  contained  in 
many  policies  and  provides  for 
portability  of  coverage  when  em- 
ployees change  jobs.  HB  1210 
passed. 

HB  1231,  Regulation  of  Emergency 
Medical  Services  (Tanner):  The  CMS 

opposed  this  bill  which  we  believed 
placed  costly  restrictions  on  the 
provision  of  emergency  medical 
services.  The  bill  was  killed  in 
House  HEWI  Committee. 

HB  1300,  Board  of  Medical  Examin- 
ers (Pierson):  This  bill  required  the 
BME  to  investigate  cases  in  which 
physicians  have  had  an  adverse 
action  taken  in  another  state  against 
their  licenses.  It  required  physicians 
to  post  the  phone  number  of  the 
BME  in  their  offices. 

Comments:  CMS  worked  with  the 
sponsor  to  assure  that  we  could  live 
with  the  amended  version  of  this  bill 
but  HB  1 300  was  killed  in  commit- 
tee. A consumer  group  continues  to 
pursue  legislation  which  will  require 
the  BME  to  publish  the  names  of  all 
physicians  who  have  had  complaints 
filed  against  them.  We  expect  this 
same  group  to  continue  their  efforts 
towards  obtaining  copies  of  re- 
sponses to  the  '20-day"  letter  and 
access  to  tapes  of  investigatory 
hearings. 

HB  1342,  Minimum  Mandatory 
Automobile  Insurance  Coverages 
(Epps):  Reduced  the  amount  of 
liability,  medical  expense  and 
rehabilitative  expense  coverage 
required  by  Colorado  law. 
Comments:  CMS  opposed  HB  1342 
and  the  bill  was  killed. 

CMS  Medical  Practice  Act  Task 
Force: 

The  Task  Force  has  not  met  since  the 
CMS  Interim  Meeting  because 
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members  were  waiting  for  the 
Department  of  Regulatory  Agencies 
Sunset  Review  of  the  Act.  The 
review  was  completed  in  late  )une 
and  Dr.  Steve  Thorson,  Chairman  of 
the  CMS  Medical  Practice  Act  Task 
Force,  did  a superb  job  of  testifying 
on  behalf  of  CMS  at  the  Sunset 
Review  FHearing.  The  Task  Force  will 
meet  on  August  24  to  review  the 
draft  piece  of  legislation  which  will 
be  submitted  to  the  Sunrise/Sunset 
Review  Committee  for  approval. 
Once  approved  by  the  Committee, 
the  bill  will  be  submitted  to  the  1 995 
legislature  for  action.  We  do  not 
expect  to  have  major  problems  with 
the  proposal  which  will  be  offered 
by  the  committee,  but  the  Task  Force 
will  be  closely  monitoring  the  bill  as 
it  winds  its  way  through  the  legisla- 
ture to  assure  amendments  detrimen- 
tal to  our  profession  are  not  attached. 
Coalition  of  Medical  Specialties 
CMS  leadership  strongly  supported 
the  creation  of  the  Coalition  of 
Medical  Specialties  and  the  group 
held  3 meetings.  Problems  arose 
when  meeting  attendance  dropped 
drastically  and  there  was  little 
continuity  of  attendees.  A decision 
was  made  to  disband  the  group  until 
the  goals  and  problems  encountered 
with  the  coalition  can  be  assessed. 
Sunrise/Sunset  Review 
The  Chiropractic,  Nurse,  and 
Podiatric  Practice  Acts  are  being 
reviewed  by  the  Legislative  Sunrise/ 
Sunset  Committee.  The  recommen- 
dations of  the  Department  of  Regula- 
tory Agencies  (DORA)  on  the 
Chiropractic  Practice  Act  did  not 
contain  any  surprises  nor  attempt  to 
increase  the  scope  of  practice  for 
chiropractors.  The  Podiatric  Practice 
Act  review  has  not  yet  been  com- 
pleted. 

The  DORA  review  of  the  Nurse 
Practice  Act  was  carefully  analyzed 
by  staff  and  members  of  the  CMS 
Mid-level  Provider  Task  Force.  Dr. 
Trish  Byrns  testified  on  behalf  of  CMS 
and  her  testimony  was  extremely 
well  received  by  Sunrise/Sunset 
Committee  members.  The  commit- 
tee asked  that  representatives  of  the 
nurses,  medicine  and  pharmacy 
meet  during  the  month  of  August  and 
discuss  when  prescriptive  privileges 


for  nurses  may  be  warranted.  The 
group  is  holding  weekly  meetings  to 
determine  if  an  agreement  may  be 
reached  on  this  subject. 

Federal  Legislation 

Federal  legislative  activities  are 
being  continually  monitored  and  any 
action  requested  by  the  AMA  is 
referred  to  the  appropriate  CMS 
Council/Committee/Task  Force. 

Other  Activities 

Voting  records  for  the  1994 
legislative  session  have  been  com- 
piled and  are  available  through  the 
CMS  Department  of  Government 
Relations.  In  lieu  of  publishing  a 
brochure  containing  these  records  as 
we  have  done  in  past  years,  the 
legislative  arm  of  the  society  pub- 
lished a legislative  wrap-up  which 
was  distributed  to  the  entire  CMS 
membership. 

Directives  of  the  House 

RES-39-P  (AM  /93),  CMS  Involve- 
ment in  Trauma  System  Develop- 
ment and  Legislation 

RESOLVED,  that  the  Colorado 
Medical  Society  (CMS)  play  an  active 
role  in  the  design  and  implementa- 
tion of  an  integrated  statewide 
trauma  system  which  is  consistent 
with  recognized  standards  and  work 
for  the  development  of  a fair  and 
effective  trauma  system;  and  be  it 
further 

RESOLVED,  that  CMS  take  appropri- 
ate legislative  action  to  assure  the 
passage  of  such  a trauma  system. 
Comments:  SB  1 03,  Concerning 
Emergency  Medical-Trauma  Services 
Throughout  the  State,  set  forth  the 
mechanisms  for  establishment  of  a 
Statewide  Trauma  System.  As  the  bill 
made  its  way  through  the  legislative 
process,  it  was  drastically  amended. 
The  bill,  as  passed,  calls  for  estab- 
lishment of  a task  force  consisting  of 
members  of  the  legislature  to  provide 
advice  to  the  Emergency  Medical 
Services  Division  of  the  Department 
of  Health  with  regard  to  develop- 
ment of  the  system. 


RES-41-P  (AM  '93),  Genetic  Infor- 
mation 

RESOLVED,  that  in  order  to  protect 
the  privacy  and  preserve  an  individ- 
ual's autonomy  with  regard  to  the 
individual's  genetic  information,  it  is 
appropriate  to  enact  state  laws  that 
limit  the  use  and  availability  of  such 
information;  and  be  it  further 
RESOLVED,  that  all  genetic  informa- 
tion shall  be  deemed  confidential 
and  privileged.  Such  information 
may  be  sought  with  consent  of  the 
individual  for  therapeutic  or  diagnos- 
tic purposes.  Notwithstanding  the 
foregoing,  genetic  information  may 
not  be  sought  for  non-therapeutic 
purposes  by  entities  engaged  on 
health  or  disability  insurance  under- 
writing or  employment  hiring  and 
decision  making,  except  as  noted 
below;  and  be  it  further; 

RESOLVED,  that  it  shall  be  unlawful 
for  any  entity,  including  employers, 
insurance  companies,  and  health 
maintenance  organizations  to  utilize 
genetic  information  for  any  non- 
therapeutic  purposes,  or  if  in  posses- 
sion of  genetic  information,  to 
release  such  information  to  third 
parties,  without  the  explicit  consent 
of  the  individual  to  whom  such 
information  pertains;  and  be  it 
further 

RESOLVED,  that  notwithstanding  the 
provisions  above,  genetic  informa- 
tion with  respect  to  a person  who  is 
a subject  of  a criminal  investigation 
or  criminal  prosecution  may  be 
disclosed  to  police  officers  or  any 
other  person  conducting  such 
investigation  or  prosecution,  and 
may  be  utilized  during  the  course  of 
a criminal  prosecution  with  respect 
to  the  individual  to  whom  such 
information  pertains,  without  the 
consent  of  such  individual;  and  be  it 
further 

RESOLVED,  that  the  Colorado 
Medical  Society  work  in  collabora- 
tion with  the  Commission  of  Life  and 
the  Law  to  seek  legislation  and  lobby 
to  assure  the  passage  of  such  legisla- 
tion which  will  affirm  the  privacy, 
the  preservation  of  an  individual's 
autonomy  and  the  confidentiality  of 
genetic  information. 

Comments:  SB  58,  Concerning 
Limitations  on  Genetic  Testing,  was 
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passed  by  the  1994  legislature  and 
accomplishes  CMS'  policy  as  stated 
above. 

RES-12-P  (IM  '94),  Colorado  Statute 
Concerning  Managed  Care  Compa- 
nies 

RESOLVED,  that  the  Colorado 
Medical  Society  shall  actively  pursue 
an  amendment  to  an  existing  Colo- 
rado statute  (Title  1 0,  Article  1 9) 
concerning  managed  care  compa- 
nies, this  amendment  to  specify  that: 
After  the  managed  care  company 
has  communicated  a decision  to  the 
physician's  office,  the  physician  or 
his  representative  may  request 
confirmation  by  printed  document. 
This  confirmation  will  be  sent  the 
same  day,  will  contain  decisions 
made  in  regard  to  benefits,  authori- 
zation, pre-authorization,  accep- 
tance and/or  denial  of  services,  the 
reason  for  denial,  and  any  other 
administrative  decisions  made  in 
regard  to  the  patient's  proposed 
treatment.  This  confirmation  shall 
contain  the  name,  phone  number, 
extension,  and  signature  of  the 
person  responsible  for  rendering  the 
decision. 

Comments:  This  resolution  was 
passed  after  the  legislative  deadline 
for  introduction  of  new  bills,  thus  it 
will  be  an  agenda  item  for  the  first 
meeting  of  the  Council  on  Legisla- 
tion. The  council  will  work  closely 
with  the  Health  Care  Reform  Task 
Force  in  addressing  this  resolution. 

RES-16-P,  Safeguards  for  Physicians 
in  Health  Care  Plans 
RESOLVED,  that  the  Colorado 
Medical  Society  adopt  as  policy,  and 
work  to  incorporate  in  all  health 
system  reform  legislation,  the 
following  positions:  1)  all  managed 
care  plans  and  medical  delivery 
systems  must  include  significant 
physician  involvement  in  their  health 
care  delivery  policies  similar  to  those 
of  self-governing  medical  staffs  in 
hospitals,  and  2)  any  physicians 
participating  in  these  plans  must  be 
able  without  threat  of  punitive  action 
to  comment  on  and  present  their 
positions  on  the  plan's  policies  and 
procedures  for  medical  review, 
quality  assurance,  grievance  proce- 


dures, credentialing  criteria  and 
other  financial  and  administrative 
matters,  including  physician  repre- 
sentation on  the  governing  board 
and  key  committees  of  the  plan. 
Comments:  This  resolution  was 
passed  after  the  legislative  deadline 
for  introduction  of  new  bills,  thus  it 
will  be  an  agenda  item  for  the  first 
meeting  of  the  Council  on  Legisla- 
tion. The  Council  will  work  closely 
with  the  Health  Care  Reform  Task 
Force  in  addressing  this  resolution. 

RES-22-P,  Insurance  Industry 
Legislation 

RESOLVED,  that  the  Colorado 
Medical  Society  call  for  legislation 
requiring  the  insurance  companies 
and  agents  to  obtain  informed 
consent  from  each  subscriber 
detailing  how  their  insurance  plan  is 
likely  to  impact  or  restrict  their 
health  care  needs;  and  be  it  further 
RESOLVED,  that  the  Colorado 
Medical  Society  will  call  for  an  end 
to  "preexisting  condition"  clauses  in 
health  insurance  contracts  and  call 
for  "community  rating"  as  the  means 
for  setting  the  premiums. 

Comments:  H B 1210  limits  the 
preexisting  condition  clauses  con- 
tained in  many  policies.  RES-22-P 
was  passed  after  the  legislative 
deadline  for  introduction  of  new 
bills,  thus  it  will  be  an  agenda  item 
for  the  first  meeting  of  the  Council 
on  Legislation.  The  council  will 
work  closely  with  the  Health  Care 
Reform  Task  Force  in  addressing  this 
resolution. 

LATE  RES-30-P  (IM  '94),  Implemen- 
tation of  CMS  Policy  regarding 
"Point  of  Service  Option"  to  Man- 
aged Care  Contracts 
RESOLVED,  that  the  Colorado 
Medical  Society  go  forward  in 
submitting  the  following  "Point  of 
Service  Option"  amendment  to  be 
added  to  a current  health  insurance 
related  bill  in  the  current  Colorado 
Legislature:  (this  language  would  be 
included  in  a section  regarding 
requirements  for  plans  that  restrict 
access  to  providers) 

Each  plan  that  restricts  access  by 
enrollees  or  members  to  health  care 
providers  shall  offer  enrollees  or 


members  coverage  for  health  care 
services  provided  by  out-of-network 
providers  through  an  alternative 
"Point  of  Service  Option"  coverage. 
In  the  case  of  an  enrol  lee  who  elects 
this  "Point  of  Service  Option" 
coverage,  the  plan  may  charge  an 
alternative  premium  to  the  enrollee 
or  member  to  take  into  account  the 
actuarial  value  of  such  coverage.  If 
the  plan,  because  of  federal  law, 
cannot  charge  a higher  alternative 
premium,  then  such  plan  will  not 
come  under  this  statute. 

The  Colorado  Medical  Society 
shall  work  with  the  legislature  and 
interested  parties  to  develop  a 
benefit  payment  system  which  will 
provide  a reasonable  level  of  benefit 
for  the  patient.  Such  benefit  level 
should  not  be  set  so  low  as  to  act  as 
a prohibitive  deterrent  to  patient 
utilization  of  this  'point  of  service 
option'. 

RESOLVED,  that  the  Colorado 
Medical  Society  shall  instruct  the 
Council  on  Legislation  to  work 
expediently  to  develop  and  imple- 
ment a lobbying  plan  designed  to 
maximize  the  chances  of  passage  of 
this  amendment;  and  be  it  further 
RESOLVED,  that  if  the  Colorado 
Medical  Society  is  unsuccessful  this 
year  in  passing  a "Point  of  Service 
Option"  amendment  in  the  Colorado 
Legislature,  the  Legislative  Council 
will  work  with  our  Colorado  Legisla- 
tors to  present  a "Point  of  Service 
Option"  amendment  to  the  1 995 
session  of  the  Colorado  Legislature. 
Comments:  CMS  representatives 
approached  the  sponsor  of  HB  1193 
concerning  amending  that  bill  to 
include  the  "Point  of  Service"  option. 
Since  the  bill  was  moving  rather 
smoothly  through  the  legislature,  the 
bill  sponsor  was  not  interested  in 
adding  this  amendment.  A CMS  task 
force  is  being  formed  to  develop  a 
health  care  reform  proposal  for  the 
1 995  legislative  session  which  will 
embody  this  concept. 

SUB  RES-31-P  (IM  '94),  Smoking 
Ban 

RESOLVED,  that  the  Colorado 
Medical  Society  urge  the  Colorado 
Department  of  Health  and  Colorado 
Legislature  to  prohibit  smoking  in  all 
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restaurants  and  public  places  in  the 
State  of  Colorado. 

Comments:  The  council  will  be 
addressing  this  resolution  at  its  first 
1994/95  meeting.  Passage  of  HB 
1136  was  a first  step  towards  elimi- 
nating smoking  in  public  places. 

Respectfully  Submitted: 

Fred  A Lewis,  Jr.,  MD,  Chairman 

H.G.  Butler  III,  MD 

Sally  Coates,  MD 

Guillermo  Davila,  MD 

Peggy  Fogel 

W.  Ben  Galloway,  MD 

Diane  Glismann 

Stewart  Greisman,  DO 

Mary  Jo  Jacobs,  MD 

Gene  Jacobson,  MD 

Sherri  Laubach,  MD 

M.  Ray  Painter,  MD 

James  Shira,  MD 

Daniel  Thatcher,  MD 


COMPAC  Progress  Report 

The  COMPAC  Board  of  Directors 
has  been  very  busy  in  this  election 
year  with  membership  being  a main 
thrust.  Membership  recruitment 
activities  have  included  the  produc- 
tion of  a COMPAC  video  which  has 
been  shown  at  many  county  medical 
society  meetings.  (If  any  COMPAC 
member  would  like  the  video  shown 
at  their  local  membership  meetings, 
please  notify  the  Dept,  of  Govern- 
ment Relations.)  With  the  current 
atmosphere  of  medicine,  and  health 
care  reform  looming  on  the  horizon, 
it  is  more  important  than  ever  that 
COMPAC  have  a large  member  and 
financial  base  in  order  to  flex  an 
adequate  amount  of  influence  in  this 
years'  elections. 

Membership  has  increased  this 
year,  however,  only  approximately 
1 0 percent  of  the  Colorado  Medical 
Society's  members  are  COMPAC 
members.  This  percentage  should 
cause  concern  to  any  physician  who 
hopes  to  have  an  impact  on  health 
care  reform. 


State  Legislative  Races 

The  COMPAC  Board  of  Directors 
has  been  meeting  and  reviewing 
both  primary  and  general  election 
races  at  the  state  level.  This  year 
there  are  an  extraordinary  number  of 
candidates  facing  primary  elections. 
COMPAC  has  responded  by  contrib- 
uting approximately  $4,000  to  these 
candidates  and  will  be  involved  in 
sponsoring  or  assisting  with  a 
number  of  local  political  fund- 
raisers. At  the  time  this  report  is 
being  drafted,  COMPAC  has  become 
involved  in  8 state  races;  5 of  which 
are  Republican  and  3 of  which  are 
Democratic. 

Federal  Legislative  Races 

On  the  national  level,  COMPAC 
made  a recommendation  to  the 
American  Medical  Political  Action 
Committee  (AMPAC)  for  endorse- 
ments in  the  2nd,  3rd  and  4th 
Congressional  Districts.  AMPAC  has 
responded  with  early  contributions 
to  Congressman  Scott  Mclnnis  in  the 
3rd  Congressional  District  and 
Congressman  Wayne  Allard  in  the 
4th  Congressional  District.  Four 
Republicans  will  be  vying  for  the 
Republican  nomination  for  the  2nd 
Congressional  District  seat  currently 
held  by  Congressman  David  Skaggs 
(D).  All  candidates  were  invited  to 
appear  before  the  Board  for  an 
interview.  Candidate  Pat  Miller 
stated  she  was  not  interested  but 
interviews  were  conducted  with  the 
other  three  candidates:  Ted  Engle,  a 
Lakewood  physician;  Sharon  Klus- 
man,  a financial  planner  from 
Evergreen;  and  Michelle  Lawrence,  a 
businesswoman,  State  Representa- 
tive, member  of  the  House  HEWI 
Committee  and  good  friend  of 
medicine. 

The  Board  found  each  of  the 
three  to  be  excellent  candidates  and 
members  deliberated  at  length  before 
determining  on  a vote  of  9 to  2 to 
recommend  that  AMPAC  support 
Sharon  Klusman.  AMPAC  responded 
with  a contribution  of  $5,000.00  to 
the  Klusman  campaign. 

Consideration  of  additional 
candidates  will  continue.  Who  will 
occupy  83  of  the  100  state  legislative 


seats  will  be  determined  in  this 
November's  election:  1 8 for  the  State 
Senate  and  65  for  the  State  House  of 
Representatives.  COMPAC  will  most 
likely  become  involved  in  the 
majority  of  these  races.  An  update  of 
COMPAC's  involvement  will  be 
distributed  at  the  Annual  Meeting. 

Respectfully  Submitted: 

Robert  Sawyer,  MD.  Chair 

Robert  Bogin,  MD 

Joseph  Bonelli,  MD 

Patti  Brown 

Richard  Bryan,  MD 

John  Buglewicz,  MD 

H.G.  Butler,  III,  MD 

Francis  Candlin,  DVM 

Ghodsi  Daneshbod-Skibba,  MD 

Lisa  Fox,  MD 

W.  Ben  Galloway,  MD 

Diane  Glismann 

Jan  Holman 

Robert  L.  Kruse,  MD 

Fred  A.  Lewis,  Jr.,  MD 

Alethia  Morgan,  MD 

Joseph  Pollard,  Jr.,  MD 

Alan  Rapp,  MD 

John  Santoro,  MD 

Carol  Sides 

lohn  Steinbaugh,  MD 

John  S.  Tarr,  |r.,  MD 

Harry  Wherry,  MD 

Harold  Yocum,  MD 
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Report  of  Health 
Affairs  Council 

The  Health  Affairs  Council  (HAC)  has 
been  meeting  monthly  since  Decem- 

Iberof  1993.  Its  charge  is  to  study 
the  provision  of  medical  care  and  the 
changing  conditions  and  anticipated 
proposals  affecting  the  practice  of 
medicine.  Such  issues  shall  include, 
but  not  be  limited  to,  matters  con- 
cerning the  provision  of  quality 
medical  care,  socioeconomic  issues, 
public  health  issues,  data  collection, 
analysis  and  dissemination  and  third 
party  payer  issues.  The  Council  shall 
recommend  and  promote  policies  to 
CMS,  when  appropriate.  At  this 
time,  the  following  committees  and 
task  forces  report  to  the  Council: 
Health  System  Reform  Task  Force, 
Data  Task  Force,  Committee  on 
Professional  Education  and  Accredi- 
tation, Rural  Health  Task  Force, 

Youth  Task  Force,  and  the  Workers' 
Compensation  Advisory  Committee. 
Additional  task  forces  have  been 
utilized  to  develop  policies  in 
particular  areas  such  as  the  corporate 
practice  of  medicine,  non-physician 
providers  and  credentialing.  HAC 
has  also  established  ten  on-call  task 
forces  potentially  involving  over  50 
physicians  who  can  be  called  upon 
as  needed  to  address  a variety  of 
topics. 

In  March  of  this  year,  the  Coun- 
cil determined  their  priorities  to  be 
as  follows: 

Under  the  rubric  of  SOCIO-ECO- 
NOMICS - 

1)  Quality/Data: 

The  Data  Task  Force  was  asked 
to  develop  recommendations 
regarding  CMS  activities  in  the  area 
of  data  and  quality  initiatives.  Their 
recommendations  were  reported  to 
the  Health  Affairs  Council  in  June 
and  include  efforts  in  the  areas  of  1) 
member  education,  2)  policy  devel- 
opment support,  3)  physician  office 
automation,  and  4)  small  area 
analysis.  Subcommittees  on  the 
latter  two  items  are  working  to 
further  develop  proposals  in  these 
areas  and  will  report  back  to  the  task 
force  in  September. 


Additionally,  the  position  and 
background  papers  on  physician- 
specific  data  which  were  completed 
and  approved  by  HAC  and  the  Board 
will  be  handed  out  at  the  educa- 
tional program  on  Saturday,  Septem- 
ber 1 0. 

2)  Allied  Health: 

A non-physician  provider  task 
force  was  created  to  develop  policy 
for  CMS.  The  result  of  their  work  is 
presented  in  RES-44-R  With  the 
adoption  of  this  proposed  policy  this 
task  force  will  have  completed  its 
work  and  will  not  continue  to  meet. 

3)  Health  System  Reform: 

The  task  force  has  expanded  and 
clarified  the  CMS  Health  System 
Reform  policy  and  is  submitting  a 
resolution  to  the  House  of  Delegates 
for  approval.  The  task  force  devel- 
oped a document  which  summarizes 
the  CMS  priorities  within  health 
system  reform.  This  will  help  in 
communicating  with  legislators  as 
well  as  CMS  membership  about  our 
positions  on  health  system  reform. 
The  task  force  has  discussed  its 
desire  to  focus  on  education  and 
continue  to  develop  meaningful 
ways  of  educating  CMS  membership, 
legislators  and  the  public  regarding 
health  system  reform  and  our  policy 
regarding  it. 

The  task  force  is  working  in 
conjunction  with  the  Council  on 
Legislation  in  response  to  a request 
from  the  Board  of  Directors  to 
determine  what  a CMS  sponsored 
health  system  reform  legislative 
proposal  should  embody.  The  two 
groups  will  be  working  jointly  to 
develop  legislation  which  is  hoped 
to  be  introduced  in  the  1995  legisla- 
tive session. 

Under  the  rubric  of  PUBLIC  HEALTH  - 

4)  Rural  Health: 

Recognizing  that  CMS  needs  to 
do  a better  job  of  addressing  rural 
health  needs,  HAC  determined  this 
to  be  a priority  for  CMS  activity.  A 
rural  health  task  force  was  created, 
chaired  by  Dr.  Jack  Berry  of  Wray, 
Colorado.  Rural  health  meetings 
were  held  in  Rocky  Ford  (4/27), 

Craig  (5/12),  Brush  (6/1)  and  Cortez 
(6/21)  to  discuss  with  CMS  members 
ways  in  which  CMS  could  assist  rural 


physicians  and  rural  health  care. 
Recommendations  for  CMS  activity 
in  the  area  of  rural  health  were 
provided  to  the  Health  Affairs 
Council  in  July  and  subsequently 
submitted  to  the  House  of  Delegates 
as  RES-51-P. 

5)  Youth: 

The  newly-formed  Task  Force  on 
Youth  is  composed  of  CMS  members 
and  representatives  of  the  Alliance. 

It  was  convened  in  order  to  recom- 
mend and  subsequently  undertake  a 
project  that  would  impact  youth 
statewide.  The  Task  Force  has  had 
two  meetings  thus  far. 

After  discussing  numerous  ideas 
for  projects  the  Task  Force  agreed  to 
submit  a resolution  to  the  House  of 
Delegates  at  the  Annual  meeting 
recommending  that  the  Task  Force 
pursue  a project  on  comprehensive  K 
-12  health  education  which  would 
allow  CMS-wide  involvement  in  its 
various  facets  including,  community 
program  planning,  educational 
consultation,  advocacy  and  promo- 
tion and  provision  of  education.  The 
resolution  also  recommends  that  the 
Task  Force  explore  collaborative 
relationships  with  other  organiza- 
tions that  are  providing  comprehen- 
sive health  education  in  the  schools. 
(The  Rocky  Mountain  Center  For 
Health  Education  and  Promotion,  the 
major  provider  of  comprehensive 
health  education  in  Colorado,  was 
recently  awarded  a five-year,  6.2 
million  dollar  grant  by  the  Colorado 
Trust.  The  money  would  allow  the 
Center  to  expand  its  efforts  to 
provide  comprehensive  health 
education  in  schools  throughout  the 
state.  Representatives  of  the  Rocky 
Mountain  Center  have  invited  CMS 
to  collaborate  with  them  in  these 
efforts.) 

The  Task  Force  on  Youth  also 
submitted  resolutions  to  the  House  of 
Delegates  which  1)  encourage 
physicians  to  participate  in  the 
community  planning  process  of 
school-based  health  centers  and  2) 
encourage  physician  participation  in 
the  new  federally-funded  Vaccines 
For  Children  program.  Under  the 
rubric  of  THIRD  PARTY  PAYOR 
ISSUES  - 
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6)  Managed  Care  Policy  Develop- 
ment: 

The  Health  Affairs  Council 
determined  that  managed  care  issues 
would  be  an  ongoing  priority  topic 
under  their  purview.  The  first 
undertaking  was  to  revise  and 
consolidate  existing  managed  care 
policies  and  to  respond  to  RES-1  7-P 
from  the  '94  Interim  Meeting. 

RES-1 7-P:  Health  Care  Plans 
RESOLVED,  that  Colorado  Medical 
Society  (CMS)  adopt  the  following 
statements  regarding  freedom  of 
choice  issues: 

• citizens  of  Colorado  must  be 
afforded  freedom  of  choice  of 
physicians  and  choice  of  health 
care  delivery  systems; 

• the  public  should  be  educated  on 
the  various  types  of  delivery 
systems; 

• employers  should  offer  employees 
a choice  of  health  plans; 

• CMS  should  express  concerns 
regarding  health  programs  that 
impair  continuity  of  medical  care; 

• any  restrictions  applied  by  a 
health  plan  shall  be  clearly 
identified  to  the  individual  prior 
to  their  selection  of  that  system; 

• the  freedom  of  patients  to  select 
and  to  change  their  physician  or 
medical  care  plan  should  extend 
to  those  patients  whose  care  is 
financed  through  Medicaid  or 
other  tax-supported  programs, 
recognizing  that  in  the  choice  of 
some  plans  the  patient  is  accept- 
ing limitations  in  the  free  choice 
of  medical  services,  and  be  it 
further 

RESOLVED,  that  CMS  adopt  the 
following  statements  regarding  the 
fundamental  elements  of  the  patient- 
physician  relationship: 

• physicians  are  the  primary  patient 
advocates,  are  not  rationers  of 
medical  care,  and  will  continue 
to  utilize  diagnostic  and  therapeu- 
tic measures  and  facilities  in  the 
best  interest  of  the  individual 
patient; 

• the  fundamental  elements  of  the 
patient-physician  relationship 
include  the  patient's  right  to 
courtesy,  respect,  dignity,  respon- 
siveness and  timely  attention  to 


his  or  her  needs,  and  be  it  further 
RESOLVED,  that  CMS  adopt  the 
following  statements  regarding 
physicians'  ability  to  participate  in 
health  care  plans: 

• physicians  should  have  the  right 
to  apply  to  any  health  plan  or 
network  in  which  they  desire  to 
participate  and  to  have  that 
application  approved  if  it  meets 
physician-developed  and  ap- 
proved objective  criteria  that  are 
available  to  both  applicants  and 
enrollees  and  are  based  on 
professional  qualifications, 
competence,  quality  of  care  and 
as  well  as  cost  efficiency  of  care; 

• CMS  acknowledge  that  health 
care  plans  or  networks  may 
develop  and  use  criteria  to 
determine  the  number,  geo- 
graphic distribution  and  special- 
ties of  physicians  needed; 

• CMS  advocate  strongly  that 
managed  care  organizations  and 
third  party  payers  be  required  to 
disclose  to  physicians  applying  to 
the  plan,  the  selection  criteria 
used  to  select,  retain  or  exclude  a 
physician  from  a managed  care 
plan,  including  the  criteria  used 
to  determine  the  number,  geo- 
graphic distribution  and  special- 
ties of  physicians  needed; 

• CMS  advocates  strongly  that  those 
health  care  plans  or  networks  that 
use  criteria  to  determine  the 
number,  geographic  distribution 
and  specialties  of  physicians 
needed  be  required  to  report  to 
the  public,  on  a regular  basis,  the 
impact  that  the  use  of  such 
criteria  has  on  the  quality,  access, 
cost  and  choice  of  health  care 
services  provided  to  patients 
enrolled  in  such  plans  or  net- 
works; 

• CMS  advocate  in  those  cases  in 
which  economic  issues  may  be 
used  for  consideration  of  sanction 
or  dismissal,  the  physician 
participating  in  the  plan  should 
have  the  right  to  receive  profile 
information  and  education,  in  a 
due  process  manner,  before 
action  of  any  kind  is  taken; 

• CMS  support  fair  implementation 
of  selective  contracting  criteria, 
procedures,  and  due  process 


rights  by  managed  care  organiza- 
tions and  third  party  payers; 

• CMS  is  opposed  to  any  federal 
effort  to  preempt  state  "any 
willing  provider"  laws,  and  be  it 
further 

RESOLVED,  that  CMS  urge  the  AMA 
to  continue  its  efforts  regarding 
federal  regulation  of  managed  care 
plans,  and  be  it  further 
RESOLVED,  that  CMS  adopt  the 
following  statements  regarding 
changes  to  relevant  antitrust  laws: 

• CMS  supports  appropriate 
changes  in  relevant  antitrust  laws 
to  allow  physicians  and  physician 
organizations  to  engage  in  group 
negotiations  with  managed  care 
plans; 

• CMS,  through  the  AMA,  shall 
pursue  enhanced  roles  for  physi- 
cians in  private  sector  health 
plans,  including  lobbying  for 
appropriate  modification  of  the 
antitrust  laws  to  facilitate  physi- 
cian negotiation  with  managed 
care  plans  and  for  legislation 
requiring  managed  care  plans  to 
allow  participating  physicians  to 
organize  for  the  purpose  of 
commenting  on  medical  review 
criteria; 

• CMS  shall  advocate  strongly  to 
the  Congress,  the  Colorado 
General  Assembly,  and  other 
appropriate  entities,  the  need  for 
changes  in  relevant  antitrust  laws 
to  allow  physicians  and  physician 
organizations  to  engage  in  group 
negotiations  with  collective 
purchasers,  managed  care  plans, 
insurers  and  other  payers. 

Response:  Resolution  -1  7-P  was  not 
adopted  but  referred  from  the  Interim 
Meeting  '94  to  the  Health  Affairs 
Council  (HAC)  for  review.  A review 
of  current  CMS  policies  on  managed 
care  and  Resolution  1 7-P  (IM  '94) 
was  performed.  Resolution  40-P 
(AM  '94),  consisting  of  a combina- 
tion of  current  policy  and  language 
from  1 7-P  was  developed  for  consid- 
eration at  the  Annual  Meeting  '94. 
RES-43-P  (AM  '94)  was  also  devel- 
oped using  the  last  resolve  of  1 7-P  to 
create  a policy  regarding  changes  in 
antitrust  laws. 

A separate  managed  care  issue 
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that  is  being  addressed  is  that  of 
affiliation  and  disaffiliation  pro- 
cesses. Ongoing  discussions  con- 
cerning affiliation  and  disaffiliation 
of  physicians  with  managed  care 
plans  were  started  through  the 
Physician  /Patient  Advocacy  Council 
and  have  fallen  under  the  auspices  of 
the  Health  Affairs  Council.  Drs. 
McCartney  and  Karlin,  along  with 
staff,  continue  to  meet  with  represen- 
tatives from  the  HMO  Association  in 
an  attempt  to  develop  a process  that 
will  guarantee  fairness  and  commu- 
nication between  managed  care 
plans  and  physicians  regarding 
affiliation  and  disaffiliation. 

7)  Credentialing: 

In  response  to  member  questions 
and  concerns  regarding  the  physi- 
cian credentialing  process,  a Creden- 
tialing Verification  Task  Force, 
chaired  by  Charles  W.  Mains,  MD 
was  assembled  to  discuss  credentiai- 
ing  issues  including  the  feasibility  of 
CMS  creating  a centralized  creden- 
tialing verification  service.  The  Task 
Force,  made  up  of  physicians  and 
administrative  people  with  expertise 
in  physician  credentialing,  has  met 
twice.  It  should  be  noted  that  a few 
county  medical  societies  ( i.e., 
Hennepin  County,  Minnesota; 
Maricopa  County,  Arizona;  and  El 
Paso  County,  Colorado)  have  imple- 
mented successful  verification 
services,  however,  an  attempt  by  the 
Maryland  State  Medical  Society 
failed. 

After  much  discussion  about 
time,  expense,  and  ability  to  have 
agreement  by  all  organizations  on 
standardizing  the  process,  etc.,  the 
Task  Force  decided  to  recommend 
that  developing  a standard  form  to 
be  used  on  a statewide  basis  would 
be  a good  first  step  in  resolving  many 
of  the  concerns  of  our  physician 
members.  Res-56-A  was  submitted 
to  the  Health  Affairs  Council,  ratified, 
and  respectfully  forwarded  to  the 
House  of  Delegates  for  action. 

Ongoing  Activities: 

Committee  on  Professional  Educa- 
tion and  Accreditation:  The  Com- 
mittee on  Professional  Education  and 
Accreditation,  chaired  by  LeRoy  H. 
Stahlgren,  MD,  has  met  twice  since 


the  Interim  Meeting.  The  Committee 
approved  accreditation/re-accredita- 
tion for  Delta  County  Memorial 
Hospital,  Veterans  Administration 
Medical  Center  (Ft.  Lyon),  Rose 
Medical  Center,  Southwest  Memorial 
Hospital  and  Sterling  Regional 
Medical  Center.  Additionally,  23 
annual  reports  were  discussed  and 
acted  upon.  The  educational 
program  for  the  Annual  Meeting, 
"Who's  Looking  at  You"  was  re- 
viewed and  approved  for  three  hours 
of  AMA  Category  1 credit.  AAFP 
credits  were  also  applied  for  and 
approved  for  three  hours  of  pre- 
scribed credit. 

In  response  to  RES-5-A,  IM  '94,  a 
revised  Review/Appeal  Process  was 
developed  and  approved  by  the 
Committee  then  forwarded  to  the 
Board  of  Directors  for  action  at  their 
September  8 meeting.  In  response  to 
combining  the  CME  and  Accredita- 
tion activities,  a new  Committee 
charge  was  approved  and  forwarded 
to  the  Health  Affairs  Council  and  the 
Board  of  Directors.  A revised  CME 
Mission  Statement  has  been  ap- 
proved by  the  Committee  and 
forwarded  to  the  House  of  Delegates 
for  ratification.  It  is  currently  listed 
in  the  Bylaws  at  Chapter  XXI,  Section 
4 and  the  Committee  recommends 
that  it  be  sunset  from  the  Bylaws 
and  placed  in  the  Policy  Manual 
under  Chapter  VIII,  Professional 
Education  (see  RES-70-P). 

Finally,  RES-46-P  regarding 
financial  support  of  the  CME  Ac- 
creditation Program  has  been 
discussed  at  length.  Numerous  ideas 
have  been  investigated,  and  to  assist, 
a survey  was  developed  and  sent  to 
1 7 selected  state  associations  to 
which  1 6 replied.  The  question  of 
billing  surveyor  expenses  to  organi- 
zations seeking  accreditation/re- 
accreditation causes  serious  concern 
to  members  of  the  Committee. 

When  fees  were  last  raised  in  1990 
travel  related  costs  were  also  the 
most  difficult  issues  to  address.  We 
accredit  several  small,  outlying 
organizations  incurring  expenses  of 
airfare  or  significant  mileage, 
occasional  car  rental,  hotel  costs  and 
meals.  We  also  accredit  large 
organizations  who  are  either  located 
in  Denver  incurring  no  expenses  or 


located  nearby  incurring  minimal 
costs.  A two-tiered  survey  fee  system 
based  on  the  number  of  acute  care 
beds  was  developed  in  1 990  that 
would,  in  total,  offset  expenses 
without  having  to  bill  individual 
organizations.  The  fee  structure  did 
indeed  accomplish  the  goal  of 
covering  expenses  until  the  1993-94 
year. 

Since  the  duration  of  accredita- 
tion ranges  from  one  to  four  years, 
there  is  not  a set  amount  of  survey 
fee  money  that  can  be  counted  on 
from  year  to  year.  Surveys  due  this 
past  year  involved  fewer  large 
organizations  at  the  higher  fee  rate 
and  more  outlying  organizations  at 
the  lower  fee  rate  with  higher 
expenses.  The  resolution  stating  that 
we  "....seek  to  make  it  financially  a 
self-supporting  institution"  implying 
that  staff  salary  and  fringe  benefits 
are  included  put  the  Committee  in  a 
position  of  having  to  increase  survey 
fees  substantially,  attempting  to  cut 
expenses  substantially,  and  cutting 
back  significantly  on  services 
provided.  The  Committee  respect- 
fully submits  the  following  recom- 
mendations to  be  implemented 
effective  October  1,  1994.  The 
Committee  further  submits  that  it  is 
unable  to  reach  agreement  on  how 
to  raise  fees  and  reduce  expenses  to 
the  extent  that  accreditation,  includ- 
ing staff  salary,  become  fully  self- 
supporting  at  this  time  and  requests 
that  it  be  allowed  to  phase  in  the 
directive  over  a three-year  period. 

Background: 

Actual  Expenses: 

1991  1992  1993 

$7,839.60  $7,750.99  $4,239.44 

Actual  Revenue: 

1991  1992  1993 

($8,508.91)  ($10,000.00)  ($9,000.00) 

Included  in  the  expenses  are  all 
survey  related  costs  (travel,  photo- 
copying, mailing,  telephone,  staff 
membership  in  the  Alliance  for  CME 
and  the  Colorado  Alliance  for  CME, 
subscriptions,  attendance  at  one  or 
two  important  annual  conferences, 
Committee  activity,  etc.). 

Excluded  in  the  above  expenses 
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are  staff  salary  and  fringe  benefits.  At 
present,  one  staff  person  is  assigned 
to  administrate  the  accreditation 
program.  Between  65-75%  of  that 
staff  person's  time  is  devoted  to 
accreditation  annually.  The  remain- 
der of  time  is  spent  on  other  CMS 
related  activity.  When  staff  salary 
and  fringe  are  included  in  the 
expenses  of  the  program,  an  addi- 
tional $18,000-22,000  in  revenue 
will  be  needed  to  make  up  the 
difference. 

Recommendations: 

• That  a three-tiered  survey  fee  be 
implemented  based  on  "active" 
medical  staff  in  a hospital  and 
total  membership  in  specialty 
societies  and  other  medical 
groups: 

Less  than  1 00  = $750.00  fee 
(1  3 organizations) 

100-300  = $1000.00  fee 
(1 4 organizations) 

Greater  than  300  = $1 500 
(7  organizations) 

Note:  Approximately  one-third  of 
the  total  34  accredited  organiza- 
tions are  re-surveyed  per  year. 
With  the  above  fees,  we  would 
collect  approximately  $ 1 1 ,000 
per  year. 

Again,  duration  of  accreditation 
awarded  to  organizations  will 
determine  amount  we  collect. 

• That  an  annual  report  analysis  fee 
be  charged  with  the  amount 
based  on  1 0%  of  their  survey  fee: 

$ 75-$  1 00-$  1 50 

Note:  If  approximately  two-thirds 
of  our  accredited  organizations  pay 
an  annual  report  fee  in  a given  year, 
we  would  collect  about  $2325. 

• That  those  who  choose  to  joint 
sponsor  be  charged  $200  per 
event  or  series  up  to  $ 1 000.  The 
amount  that  would  be  collected  is 
unknown  at  this  time,  but  a low 
estimate  would  be  $2000  per  year. 

Total  anticipated  revenue  (average) 
per  year  is  $1  5,325. 

Total  average  revenue  for  the  1991- 
1 993  period  was  $9167. 

The  Committee  will  further 
discuss  pilot  testing  a reverse  site 
survey,  charging  for  consultation 
(other  than  telephone  inquiries),  and 
other  solutions. 


Medicaid:  Rescinding  the  Medic- 
aid "Lower-of"  issue  is  being  pursued 
with  Senator  Blickensderfer,  who  is 
currently  seeking  decisions  regarding 
violation  of  federal  law  from  the 
Colorado  Legislative  Legal  Services 
and  the  Attorney  General.  The 
matter  may  be  pursued  legislatively 
in  1995  depending  on  forthcoming 
decisions. 

The  CMS  Department  of  Govern- 
ment Relations  offered  testimony  to 
the  Colorado  State  Board  of  Social 
Services  outlining  physician  con- 
cerns with  the  mandatory  electronic 
funds  transfer  (EFT)  program  which  is 
part  of  the  Automated  Medical 
Payments  system  (AMPs).  The  Board 
was  very  receptive  to  physician 
concerns  presented,  and,  realizing 
the  devastation  the  Medicaid  pro- 
gram could  face  if  physicians  opted 
out  of  the  Medicaid  program  over 
the  EFT  issue,  removed  all  reference 
to  the  EFT  program  from  its  rules. 
CMS  then  met  with  the  Department 
of  Social  Services  to  discuss  the,  now 
voluntary,  EFT  program.  Meetings 
continue  on  the  AMPs  system  which 
Medicaid  will  implement  later  this 
year. 

Ongoing  Medicaid  activity  has 
been  monitored  at  the  Medical 
Assistance  Reform  Committee 
meetings,  the  Medicaid  Advisory 
Committee  meetings,  the  Primary 
Care  Physician  Provider  meetings 
and  the  monthly  Department  of 
Social  Services  Board  meetings. 

Workers'  Compensation 
Advisory  Committee  (WCAC): 
The  WCAC  continues  to  meet  on  a 
bimonthly  basis.  The  Committee 
was  very  active  at  the  legislature  this 
year  testifying  against  a fee  freeze 
and  asking  for  due  process  in  a 
review  section  of  Senate  Bill  199. 

The  WCAC  continues  to  review 
proposed  rule  changes  to  the  Colo- 
rado Code  of  Regulations  and 
continues  to  make  recommendations 
to  the  Division  of  Workers'  Compen- 
sation. 

Another  issue  which  deals  with 
hassles  from  attorneys  towards 
physicians  performing  independent 
medical  examinations  (IMEs)  has 
been  brought  before  the  WCAC.  As 


a result  of  numerous  letters,  the 
WCAC  has  developed  two  resolu- 
tions for  the  Annual  Meeting  in  an 
attempt  to  reduce  these  hassles. 

CPR  Project:  To  date,  more  than 
29,000  CPR  directive  forms  have 
been  mailed  to  physicians,  home 
health  agencies  and  certified  health 
care  facilities  around  the  state. 

Over  390  bracelets  and  necklaces 
have  also  been  ordered.  Forms  can 
be  ordered  from  CMS  at  a cost  of 
$.50  per  copy,  plus  postage  at  cost. 
CPR  bracelets  and  necklaces  are 
available  through  a vendor.  Ongoing 
efforts  to  provide  information  to  the 
public  and  physician  communities 
continues.  CMS  staff  responds  to  an 
average  of  25  phone  calls  per  month 
regarding  CPR  directives  and  contin- 
ues to  provide  an  average  of  1 5 
information  packets  per  month  to 
providers  throughout  the  state. 

Recent  changes  in  law  now  allow 
CPR  directives  to  be  completed  for 
children. 

Other  Activities: 

Corporate  Practice  of  Medicine  - Per 

request  from  the  CMS  Board  of 
Directors  and  with  the  assistance  of 
an  ad  hoc  task  force,  CMS  policy 
was  developed  with  regard  to  the 
corporate  practice  of  medicine.  This 
proposed  policy  is  submitted  to  the 
House  of  Delegates  as  RES-46-P 
Members  and  staff  continue  to  be 
liaisons  between  CMS  and  a variety 
of  other  agencies  and  organizations 
such  as  the  Colorado  Department  of 
Health  Violence  Prevention  Advisory 
Committee,  Colorado  Health  Data 
Commission,  Child  Fatality  Review 
Committee,  Colorado  Board  of 
Health,  Community  Health  Manage- 
ment Information  System  Committee, 
Rocky  Mountain  Heart  Consortium, 
Blue  Cross  and  Blue  Shield  as  the 
Medicare  carrier,  Colorado  Founda- 
tion for  Medical  Care  (CFMC), 

Health  Care  Financing  Administra- 
tion (HCFA)  and  others.  Staff  also 
continues  to  disseminate  immuniza- 
tion consent  forms,  "Guidelines  for 
the  Management  of  Concussion  in 
Sports",  OSHA  information  packets, 
etc. 
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Membership 

At  the  end  of  June,  1994,  CMS  had  4,768  total  members.  Membership  is  up  230  (5.1%)  from  June,  1993. 

Dur  potential  membership  is  4,915  (4,768  + 147  pending  election).  Membership  hit  an  all-time  high  of  4,814  in 
March,  1994. 

As  of  June  30,  1994  there  were  147  members  pending  election.  CMS  has  been  working  with  the  component 
societies  to  determine  if  there  is  a way  to  elect  their  new  members  in  a more  timely  manner.  During  the  summer 
nonths,  it  is  difficult  to  handle  elections  as  most  county  societies  do  not  meet. 

CMS  Membership  Growth 
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Note:  Monthly  detail  prior  to  1/92  is  available  in  hardcopy 


A Membership  Marketing  Plan  has  been  developed.  The  objective  of  this  marketing  plan  is  to  increase  member- 
ship in  the  Colorado  Medical  Society  by  marketing  our  products  and  services  to  the  following: 

• Group  practice  physicians  working  at  Kaiser  Permanente 

• The  MD  and  DO  faculty  at  the  University  of  Colorado  Medical  School 

• Physicians  in  Residency  training  programs 

• Female  physicians 

• Nonmember  physicians  that  carry  Copic  malpractice  insurance 

These  five  target  groups  have  been  chosen  because  our  market  penetration  into  the  first  three  is  extremely  low, 
the  number  of  female  physicians  is  increasing,  and  nonmember  physicians  that  carry  Copic  insurance  may  save 
money  by  joining  CMS. 
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AMA  Movement  Report 

We  have  implemented  a system  whereby  all  physicians  that  move  into  Colorado  receive  a welcome  letter  from 
us  with  an  invitation  to  join  their  local  component  society  and  CMS.  We  mailed  invitations  to  join  CMS  to  124 
physicians  that  moved  into  Colorado  during  the  first  quarter  of  1994.  21  of  these  have  requested  membership 
applications.  Approximately  200  invitations  to  join  CMS  will  be  sent  next  week  to  physicians  that  moved  into 
Colorado  during  the  second  quarter  of  1994. 


BME  Licensure  Report 

We  are  sending  invitations  to  join  CMS  to  all  newly-licensed  physicians  in  Colorado.  This  is  done  on  a quar- 
terly basis,  corresponding  with  BME  licensure.  A mailing  will  go  out  next  week  to  approximately  340  physicians. 
Half  of  these  have  out  of  state  addresses,  so  we  will  send  two  different  letters  (one  to  instate  doctors  and  one  to 
out-state  doctors). 

Copic  Insureds  that  do  not  belong  to  CMS 

Copic  insureds  that  belong  to  CMS  receive  a discount  of  up  to  10%  off  their  malpractice  insurance  premiums. 
There  are  696  physicians  insured  by  Copic  that  do  not  belong  to  CMS.  The  premiums  savings  could  easily 
exceed  the  membership  dues.  So  far,  125  physicians  have  requested  membership  as  a result  of  our  marketing 
efforts.  The  names  of  the  physicians  that  have  not  responded  have  been  given  to  the  Board  of  Directors  for 
personal  contact. 

Residents 


The  National  Residency  Match  list  was  obtained  from  the  AMA.  Invitations  to  join  CMS  were  sent  to  171 
residents  that  have  moved  to  Colorado  from  other  states 


Medical  Student  Component  (MSC) 

At  the  end  of  June,  1994,  the  CMS-MSC  had  100  members.  Membership  is  up  41  (66%)  from  1992.  The 
MSC  is  the  1 1th  largest  component  society  in  the  state. 

Medical  Students  continue  to  be  active  at  the  House  Of  Delegates  level.  Three  resolutions  were  submitted  at 
the  1994  Interim  Meeting,  and  MSC  delegates  continue  to  participate  on  Reference  Committees. 

The  MSC  will  hold  planning  conference  in  Winter  Park  this  August  as  an  effective  means  to  expand  member- 
ship. The  conference  will  also  provide  exposure  to  rural  primary  care  by  giving  the  students  an  opportunity  to  visit 
local  physicians  and  clinics. 

Membership  Update 


Additional  information  was  re- 
quested from  each  member  this  year 
on  the  Directory  Update  letter.  We  will 
be  better  able  to  segment  our  member- 
ship according  to  the  information 
provided. 

Dues  Billing 

Master  bills  will  be  sent  to  hospitals 
that  pay  membership  dues  for  their 
resident  physicians.  The  member  will 
receive  a dues  notice  with  AMA  dues, 
COMPAC,  and  ERF. 

Department  Streamlining 

A multi-user  database  to  track  our 
recruitment  efforts  has  been  devel- 
oped. The  files  are  updated  as  re- 
sponses are  received.  The  database 
can  be  accessed  at  the  same  time,  so 
we  can  immediately  know  how  many 
responses  we’ve  received  from  what 
sources. 


It’s  4am.  Time  to  find 
the  job  you  want. 
Unless,  of  course,  you’re 
too  tired  to  lift  a finger. 

1*800  *233  9330 

Researching  career  opportunities  takes  time  that  you  don’t  have. 

And  often  when  you  do,  no  one  else  is  at  work  to  help  you. 

But  the  new  Practice  Opportunity  Line  offers  an  easy,  no 
pressure,  confidential  way  to  conduct  the  search  on  your  own, 

24  hours  a day.  All  you  have  to  do  is  call,  follow  the  prompts 
and  research  the  openings.  Then  send  a voice  mail  mini-resume 
to  the  opportunities  you  wish  to  pursue.  It’s  fast.  It’s  easy. 

And  you’re  awake  anyway. 

The  Practice 
Opportunity  Line 

We’re  on  call  for  you. 
from  Physician’s  Market  Information  Center  1*800*423-1229 
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School-Based  Health  Centers 


Introduction 

The  Colorado  Medical  Society  Task  Force  on  Youth  will  submit  a resolution  to  the  House  of  Delegates  at  the 
upcoming  Annual  Meeting  which  addresses  the  subject  of  school-based  health  centers.  The  resolution  requests  that 
the  Medical  Society:  1)  recognize  school-based  health  centers  as  an  effective  approach  to  reaching  previously 
inaccessible  children  and  adolescents  with  medical  and  mental  health  care  needs;  2)  encourage  physicians  to 
participate  in  the  community  planning  process  of  school-based  health  centers;  3)  support  the  efforts  of  the  School- 
Based  Health  Center  Initiative  to  obtain  funding  from  the  Robert  Wood  Johnson  Foundation  to  allow  existing  pro- 
grams to  expand  and/or  new  programs  to  begin  providing  services. 


Larry  I.  Wolk,  M.D.,  a member  of  the  Task  Force,  wrote  the  following  article  in  order  to  provide  members  with 
some  background  information  on  school-based  health  centers,  their  history,  goals,  etc. 


School-based  health  clinics  have 
been  providing  care  to  students  for 
just  over  twenty  years,  numbering 
over  500  in  41  states  nationwide. 
Their  utilization  by  students  has  been 
increasing  as  well,  evidenced  by  the 
increase  in  annual  clinic  enrollment 
at  the  majority  of  sites.  Many  school- 
based  centers  provide  the  sole  or 
primary  health  care  source  for  nearly 
half  of  enrolled  students.1  This 
information  is  especially  pertinent 
given  the  fact  that  some  4.7  million 
adolescents  in  the  United  States  (or 
1 5%  of  1 0-1 8 year  olds)  are  without 
any  form  of  health  insurance  cover- 
age.2 In  addition,  some  7.5  million 
youth  under 


provide  are  not  as  controversial  as 
one  might  think.  A national  survey  of 
services  provided  by  school-based 
clinics  found  that  nearly  one-third  of 
services  were  for  acute  illnesses 
(figure  1).  Reproductive  and  family 
planning  services  accounted  for  only 
10%  of  all  visits.  Additionally,  there 
is  an  increasing  trend  toward  paren- 
tal consent  for  the  services  provided 
as  parents  become  more  familiar 
with  school-based  clinics  and  staff 
(figure  2).  The  percentage  of  students 
whose  parents  consented  to  care  at 
available  school-based  clinics  rose 
from  34%  during  the  1 987-88  school 
year  to  71  % during  the  1 989-90 


the  age  of  1 8 
years  (1 2%)  are 
in  need  of 
mental  health 
services,  but 
fewer  than 

5 , Nutrit 

one-third 

actually 

receive 

treatment.3 

In  general,  Reproduc,;ve 
the  services 
which  school 
based  clinics 
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School  Based  Health  Centers 
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school  year. 

Colorado  has  been  a leader  in 
the  school-based  clinic  movement 
since  its  inception.  Community 
Health  Services  in  Commerce  City 
has  been  providing  health  care  since 
I 978,  distinguishing  itself  by  partici- 
pating in  the  first  school-based 
condom  availability  program  in  the 
country.  Community 
Health  Services  also 
serves  as  a national 
model  for  school-based 
clinics  at  the  middle  and 
elementary  school  levels. 

The  Denver  school-based 
clinics  are  in  their  fifth 
year  of  operation  and 
continue  to  expand  into 
medically  underserved 
areas  within  metro 
Denver,  most  recently 
Montbello.  Newer 
programs  in  Summit 
County,  Fort  Collins  and 
the  San  Luis  Valley  are 
also  providing  school- 
based  services. 

The  goal  of  school-based  clinics 
is  to  make  comprehensive  medical 
and  mental  health  services  more 
accessible  to  children  and  adoles- 
cents. These  services  are  not  in- 
tended to  replace  those  already 
provided  by  primary  care  physicians 
and/or  mid-level  providers.  On  the 
contrary,  they  usually  augment  local 
health  care  providers'  practices  by 
identifying  students  who  have  had 
little  or  no  previous  contact  with  a 
health  care  professional.  In  many 
cases,  the  school-based  clinic  staff 
acts  as  liaison  between  a student  and 
his/her  primary  care  provider.  In 
some  clinics,  this  may  even  be  the 


same  individual,  as  many  private 
practitioners  participate  as  active 
school-based  clinic  staff  members.  In 
some  communities,  inappropriate 
emergency  room  utilization  by 
adolescents  has  been  impacted  as  a 
result  of  increased  school-based 
clinic  utilization,  providing  yet 
another  reason  as  to  the  potential 


benefits  these  services  could  offer. 

The  future  of  school-based 
health  is  promising.  As  much  as 
$100  million  may  be  allocated  in 
1 996  as  part  of  the  Clinton  Health 
Care  Reform  package  to  school- 
based  and  school-linked  health 
services.  Colorado  is  also  one  of 
twelve  states  currently  being  consid- 
ered for  a sizable  school-based 
health  grant  from  the  Robert  Wood 
Johnson  Foundation,  which  may 
allow  existing  programs  to  expand 
and/or  new  programs  to  begin 
providing  services.  As  the  trend  in 
school-based  health  continues, 
physicians  and  other  health  care 


providers  should  continue  to  support 
this  innovative  approach  in  reaching 
previously  inaccessible  adolescents 
and  children. 

Larry  I.  Wolk,  MD,  MSPH  is  Medical 
Director  for  Ambulatory  Pediatrics 
and  Adolescent  Medicine  at  Presby- 
terian/St. Luke's  Medical  Center  and 
also  Medical  Director  to  Community 
Health  Services  in  Com- 
merce City.  He  has  con- 
sulted to  community , 
school  and  health  care 
provider  groups  interested 
in  providing  school-based 
clinic  services.  If  you  or 
your  community  are 
interested  in  learning  more 
about  school-based  clinics, 
Dr.  Wolk  may  be  reached 
by  calling  (303)  869-21 79. 

1 Support  Center  for 
School-Based  Clinics; 

Center  for  Population 
Options,  Clinic  News,  Vol. 

3,  No.  3,  1987. 

2 Newacheck  PW, 
McManus  MA,  Gephart  J. 

Health  Insurance  Coverage  of 
Adolescents:  A Current  Profile  and 
Assessment  of  Trends.  Pediatrics 
1992;  90:589-596 

3 Saxe  LM,  Cross  T,  Silverman  N. 
Children's  Mental  Health:  Problems 
and  Services.  Report  prepared  for  the 
U.S.  Congress  Office  of  Technology 
Assessment.  Durham,  NC:Duke 
University  Press;  June,  1991 


Figure  2 

Parental  Consent  for  Services 
School-based  health  programs 
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The  United  States  is  one  of  the 
few  developed  countries  in  the  world 
which  does  not  promote  employer- 
assisted  child  care,  at  its  1993 
Annual  Meeting,  the  CMS  House  of 
Delegates  passed  a resolution  asking 
the  Women  in  Medicine  Section  to 
research  existing  models  of  child 
care  in  the  workplace  and  make  this 
information  available  to  interested 
parties.  I will  describe  these  various 
models  and  generally  comment  upon 
America's  child  care  situation. 

Our  society  insists  that  parents 
care  for  their  children  themselves  at 
all  times  and  still  compete  in  the 
market  place  with  childless  individu- 
als. The  current  social  climate  of 
economic  competition  and  rugged 
individualism  is  especially  inhospi- 
table to  parenting.  The  more  efforts 
parents  direct  towards  their  children, 
the  less  they  are  seen  as  committed 
to  the  work  ethic.  No  one  recognizes 
and  rewards  career  sacrifice  on 
behalf  of  young  children.  Instead, 
when  this  career  sacrifice  is  made  by 
women,  we  call  it  the  "Mommy 
Track". 

In  Nordic  nations  the  care  of 
Children  is  regarded  as  a joint 
responsibility  of  parents  and  state.  In 
Sweden,  for  instance,  parents  have  a 
genuine  choice  between  universally 
available  quality  child  care  and 
financial  and  social  support  for 
personal  parenting  by  either  mother 
or  father.  About  70%  of  women  and 
30%  of  men  care  for  infants  at  home 
for  at  least  1 8 months.  The  Nordic 
nations  view  children  as  their 
greatest  natural  resource. 

In  contrast,  our  government 
leaves  the  responsibility  for  child 
care  solely  to  parents  as  a matter  of 


individual  concern  and  prefers  to 
look  the  other  way.  During  the 
1 980's  the  United  States  spent  less 
than  5%  of  its  federal  budget  on 
programs  supporting  families  with 
children  but  24%  on  persons  65 
years  and  over.  In  1991  58%  of 
women  with  a child  less  than  6 years 
old  were  part  of  the  labor  force.  A 
1 992  survey  of  6,000  middle  class 
American  parents  showed  that  in 
53%  of  families  with  a child  less 
than  5 years  of  age,  one  parent 
stayed  home;  1 7%  of  those  families 
used  day  care;  10%  placed  their 
child  with  a relative  or  neighbor;  and 
1 2%  combined  different  types  of 
care. 

In  this  country  the  male  model  of 
the  workplace  persists,  and  it  denies 
the  existence  of  children.  Our  lack  of 
quality  day  care  deprives  our 
economy  of  needed  workers  and  our 
women  of  needed  work.  This  lack 
negatively  affects  a whole  generation 
of  children  raised  in  inadequate 
situations.  The  Carnegie  Foundation 
now  recommends  up  to  four  months 
of  paid  leave  for  all  new  parents  after 
discovering  that  many  of  America's 
12  million  infants  and  toddlers  are  at 
high  risk  of  stunted  emotional  and 
mental  growth.  The  eventual  effect  of 
attachment  disorders  in  childhood  is 
evident  in  the  violence  on  the  streets 
of  our  major  cities  today. 

Large  employers  in  the  USA 
should  be  required  to  establish  their 
own  child  care  center  on  site, 
subsidized  in  part  by  the  employer 
and  in  part  by  the  employee.  Gov- 
ernment funding  should  eventually 
become  available  for  this  purpose, 
perhaps  beginning  with  a tax  incen- 
tive. The  Carnegie  Foundation's 


Deborah  Bu blitz,  M.D. 
Chair-elect ; CMS  Women 
in  Medicine  Section 
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alarming  findings  point  out  that  we 
cannot  delay  this  approach  much 
longer. 

Should  employers  financially 
unable  to  support  their  own  child 
care  center  should  form  a coalition 
with  other  small  employers  to 
establish  a centrally  located  child 
care  facility  easily  accessible  to  all 
their  employees. 

Not  all  parents  will  choose 
workplace  child  care;  some  will 
prefer  neighborhood  in-home  care, 
especially  for  school  age  children. 
Employers  should  make  available  to 
their  employees  lists  of  appropriately 
licensed  day  care  homes  in  their 
neighborhood.  Any  employer 
involvement  in  child  care  is  better 
than  a laissez-faire  attitude;  it 
improves  employee  morale  and 
attracts  and  retains  better  workers. 

The  need  is  also  obvious  for 
extended  day  care  in  all  school 
districts  for  older  children  no  longer 
eligible  for  other  types  of  child  care. 
The  era  of  latchkey  kids  must  come 
to  an  end. 

I have  described  models  of 
employer-assisted  child  care  that 
actually  exist  in  other  countries 
today  and  in  some  intelligent  and 
caring  businesses  in  America.  Better 
choices  for  families  are  possible  and 
would  enhance  the  economy,  not 
destroy  it.  However,  these  choices 
will  not  be  created  until  our  country 
makes  its  children  a top  priority. 
Child  care  should  be  considered  a 
joint  responsibility  of  parents  and 
state,  not  just  a woman's  issue  to  be 
ignored.  Until  our  attitudes  change, 
nothing  else  will,  and  our  society 
will  eventually  pay  the  price. 


Looking  Through  the 
Lenses  of  Gender: 

A Profile  of  Women  Physicians  in  the 
United  States 

Scheduled  to  speak  at  the  Women  in  Medicine's  annual 
Meeting  in  Beaver  Creek  is  Gwen  Barley,  PhD,  who  will 
discuss  results  from  her  dissertation  research  from  the  per- 
spective of  the  current  literature  and  discourse  on  women  in 
medicine. 

Dr.  Barley  serves  on  the  University  of  Colorado  School  of 
Medicine  Admissions  Committee  and  the  Committee  on  the 
Status  of  Women.  She  is  the  course  director  for  Primary  Care 
I,  II,  and  III  and  on  the  faculty  as  an  Assistant  Professor. 

The  Women  in  Medicine  Section  meets  twice  yearly  during 
the  CMS  Annual  and  Interim  Meetings.  This  year's  meeting  is 
scheduled  for  Friday,  September,  9th  at  6:30  pm  at  the  Hyatt 
Regency  in  Beaver  Creek.  It  follows  the  exhibitors  reception. 
Dessert  will  be  served.  There  is  no  charge  for  this  meeting, 
but  reservations  are  appreciated,  if  you  plan  to  attend,  please 
contact  Marilyn  Barton  at  930-0407  in  the  Denver  area  or  1 - 
800-654-5653  elsewhere  in  the  state.  Non  CMS  members 
are  welcome.  Call  the  CMS  offices  for  more  information. 
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Code  of  Cooperation 


Steamboat  Springs  Hospital  commended  for  news  media  cooperation 


The  Colorado-Wyoming  Chief  of 
Bureau  for  Associated  Press  com- 
mended the  staff  of  Routt  County 
Memorial  Hospital  in  Steamboat 
Springs  for  the  “extreme  cooperation 
with  the  news  media  during  and  after 
the  explosion  last  February." 

Bureau  Chief  Joe  McGowan,  Jr., 
a participating  member  of  the 
Colorado  Code  of  Cooperation 
Committee,  asked  that  the  Commit- 
tee go  on  record  in  this  matter. 
McGowan  said:  "It  was  a trying  time 
for  the  hospital,  but  our  experience 
at  the  Associated  Press  was  that  they 
were  helpful,  professional  and 
accurate  in  the  information  they 
provided,  and  in  a timely  fashion". 

McGowan  went  on  to  say  "The 
hospital's  cooperation  with  the  news 
media  was  made  possible  by  Chris- 
tine McKelvie,  director  of  Public 
Relations;  Keith  Lightfoot,  director  of 
Human  Resources  and  Associate 
Administrator,  and;  Cathy  Justice, 
Human  Resources  Assistant." 
McGowan  added  that  the  willingness 
of  the  Steamboat  Springs  hospital 
personnel  stands  in  marked  contrast 
to  similar  situations  with  other 
hospitals  in  mountain  communities 
following  other  disasters. 

The  Colorado  Code  of  Coopera- 
tion Committee,  established  by  the 
CMS  Board  of  Directors  in  1948, 
brings  together  representatives  from 
physician,  hospital  and  news  media 
interests.  The  Code  of  Cooperation 
Committee  also  has  a grievance 
process  if  there  are  specific  questions 
or  allegations  posed  by  any  of  the 
representatives.  No  such  grievance 
has  been  made  since  1 985. 


At  its  annual  meeting  in  May, 
1994,  the  Committee  elected  Bill 
Scanlon,  writer  for  the  Rocky 
Mountain  News  , as  1994-95 
Chairman.  The  chair  is  rotated 
among  the  three  principals. 

The  1994  Annual  Meeting  dealt 
with  reporting  issues,  including 
medical  ethics  relating  to  organ 
transplants  and  persons  admitted  for 
treatment  of  mental  illness.  A anew 
question  was  proposed  for  consider- 
ation: "protection  of  confidentiality 
and  electronic  transfer  of  healthcare 
data". 

Peg  O'Keefe,  Vice  President  of 
the  Colorado  Hospital  Association, 
reported  on  the  "Colorado  Health 
Electronic  Data  Interchange  Advisory 
Board"  created  by  the  legislature  in 
1993.  This  group  advises  the  state 
insurance  commissioner  on  elec- 
tronic data  transfer.  She  also  re- 
viewed the  "Colorado  Health 
Management  Information  Sys- 
tem" task  force  in  which  the  Colo- 
rado Medical  Society  participates 
and  chaired  by  Joan  Offutt  of  U.  S. 
West.  Ms.  Offutt  was  formerly 
associated  with  the  Colorado  Health 
Data  Commission. 

This  group  is  studying  a long- 
range  plan  which  would  link  medi- 
cal records  and  clinical  interactive 
capabilities.  All  of  the  suggested  use 
of  electronics  imposes  increased 
responsibilities  on  all  parties  to  strive 
to  build  safeguards  for  patient 
confidentiality.  The  discussion 
included  reference  to  the  CMS 
Medical  Informatics  Committee 
chaired  by  Dr.  George  Thomasson  of 
Copic  Insurance  Company  Risk 
Management. 
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Patricia  A.  Nolan,  MD,  MPH 
Executive  Director, 

Colorado  Department  of  Public  Health  and  Environment 


Health 


D e pa  r 


Tobacco  use  results  in  over 
4,000  premature  deaths  in  Colorado 
each  year  (20%  of  all  deaths),  $750 
million  in  excess  health  care  and 
related  costs  and  untold  cases  of 
disability  due  to  heart  disease,  lung 
cancer,  asthma,  chronic  bronchitis, 
emphysema,  and  chronic  obstructive 
lung  disease,  etc.  Colorado  citizens 
expect  their  health  department  to 
continue  working  to  reduce  this  most 
important  health  risk. 

Recent  allegations  of  tobacco 
lobbyists  in  Colorado  have  charged 
that  the  Colorado  Department  of 
Public  Health  and  Environment  and 
other  public  health  agencies  have 
been  illegally  working  on  a cam- 
paign to  raise  the  state  tobacco  tax.  It 
is  imperative  that  I respond  to  these 
unsupported  charges  and  affirm  my 
commitment  to  educating  Colorado 
citizens  about  the  health  effects  of 
tobacco  use  and  strategies  that  are 
effective  in  reducing  its  consump- 
tion. 

Lawyers  for  the  tobacco  industry 
have  spent  hours  combing  through 
our  files,  and  have  received  in  excess 
of  4,000  pages  of  documents.  They 
have  found  no  evidence  that  we 
have  acted  improperly.  So  now  they 
are  left  no  recourse  but  to  conclude 
that  we  are  "trying  to  hide  some- 
thing." 

Staff  of  my  department  have 
been  and  will  continue  to  be, 
scrupulous  in  complying  with 
Colorado  laws  prohibiting  the  use  of 
public  funds  to  influence  issues 
before  the  electorate.  Colorado 
statute  also  says  that  we  have  a duty 
"to  establish  and  operate  programs... 
promoting,  protecting  and  maintain- 
ing the  public's  health  be  preventing, 


delaying  or  detecting  the  onset  of 
environmental  and  chronic  disease." 

Public  health  education  pro- 
grams have  become  immensely  more 
sophisticated  in  their  approach  to 
reducing  tobacco  use.  It  is  well 
recognized  that  simply  offering 
smoking  cessation  classes  and 
providing  education  opportunities  in 
our  schools  and  communities  are  not 
by  themselves  effective.  A commu- 
nity and  social  environment  must  be 
created  where  those  people  who 
continue  to  smoke  are  encouraged 
and  supported  in  their  efforts  to  quit 
and  those  who  are  contemplating  or 
experimenting  with  tobacco  use  are 
discouraged. 

Hundreds  of  Colorado  busi- 
nesses have  enacted  smoke  free 
worksite  policies  and  requested 
health  insurance  premiums  that  offer 
discounts  for  nonsmoking  employ- 
ees. The  Colorado  General  Assembly 
enacted  a law  in  1994  that  requires 
schools  to  be  tobacco  free. 

Thirty  six  Colorado  communities 
have  enacted  ordinances  to  create 
smoke  free  public  places.  These 
policies  and  laws  and  many  others 
have  created  a social  environment 
that  has  led  to  dramatic  reductions  in 
tobacco  use  in  our  state  and  nation. 

The  tobacco  industry  will 
continue  to  characterize  actions  by 
my  department  as  efforts  to  support 
the  Colorado  tobacco  tax  initiative. 
These  companies  are  desperate  to 
deflect  attention  from  themselves 
and  the  many  controversies  that  are 
choking  them.  In  recent  months  they 
have  been  besieged  by: 

- allegations  that  they  intention- 
ally manipulate  nicotine  content  in 
cigarettes  to  cause  addiction  in 


smokers; 

- pending  actions  by  the  Occu- 
pational Safety  and  Health  Adminis- 
tration to  regulate  smoking  in  the 
work  place; 

- Congressional  action  to  make  it 
more  difficult  for  children  to  pur- 
chase cigarettes  and  spit  tobacco; 
and 

- the  public  image  created  by 
tobacco  industry  executives  denial 
(this  time  before  Congress)  that 
smoking  causes  lung  cancer. 

Price  increases,  as  is  proposed  in 
Colorado,  have  been  shown  to  be  a 
particularly  effective  means  of 
reducing  demand  among  those  who 
are  considering  tobacco  use,  and  an 
effective  means  of  reducing  con- 
sumption among  experienced 
smokers.  For  example,  a 1 988  25 
cent  increase  in  tobacco  taxes  in 
California  resulted  in  a 27%  reduc- 
tion in  consumption  by  1993.  Similar 
declines  in  smoking  have  also  been 
observed  in  Canada  and  more 
recently  in  Massachusetts. 

It  is  our  expectation  that , despite 
our  adherence  to  the  law,  the 
tobacco  industry  will  continue  to 
object  to  our  tobacco  use  prevention 
educational  messages  and  continue 
to  cry  "foul". 

Educating  the  public  about  the 
risks  of  tobacco  use  among  children 
and  adolescents,  promoting  smoking 
cessation,  working  for  clean  indoor 
air,  advocating  for  appropriate  public 
policy  regarding  tobacco  — these 
are  among  our  most  important 
responsibilities.  We  will  not  be 
intimidated  by  the  tobacco  industry 
and  shrink  form  our  duties. 


326 


Colorado  Medicine  for  September,  1994 


Edie  K.  Register,  Director 

; 


Health  Care 


F 


I N A N C I N G 


Unlisted  Procedure, 99, 

The  Dump  Code  and  Related  Coding  Issues 


Our  Medicare  claims  processors 
call  these  dump  codes  because 
physicians  and  billing  persons  tend 
to  dump  into  these  codes  those  parts 
of  a procedure  that  don't  seem  to  fit 
into  any  of  the  other  available  codes. 
The  use  of  these  codes  is  legitimate 
if,  in  fact,  there  is  no  other  combina- 
tion of  CPT  codes  that  adequately 
describe  your  procedure.  But, 

legitimate  or  not,  the 99  codes 

always  entail  four  things;  you  will 
need  to  send  a copy  of  the  op  note, 
this  most  often  eliminates  electronic 
billing,  we  must  review  the  claim 
and  op  note,  and  your  payment  is 
delayed. 

When  the  procedure  is  particu- 
larly complex,  the  RN  reviewers  will 

ask  me  to  address  the 99  code. 

In  more  than  75%  of  the  cases,  I am 
able  to  find  a satisfactory  combina- 
tion of  codes.  My  first  recommenda- 
tion is  this;  spend  a little  time  with 
your  CPT  manual.  You  may  well  be 
able  to  avoid  a dump  code. 

My  second  recommendation  is 
this.  If  someone  else  picks  the  codes, 
then  you  should,  when  you  dictate 
the  name  of  the  procedure  at  the  top 
of  the  op  note,  use  language  that 
matches  the  language  in  the  CPT 
manual.  If  that  heading  is  unclear, 
your  billing  person  may  choose  to 
use  a dump  code  which  sets  into 
motion  those  things  mentioned 
above. 

Or,  that  billing  person  may 
choose,  not  a dump  code,  but  the 
wrong  code  which  may  lead  to  an 
underpayment,  or  if  the  wrong  code 


pays  more  than  the  right  code  and  is 
used  frequently,  the  carrier  may  raise 
the  question  of  fraud. 

My  third  recommendation  is  that 
you  check  your  claims  frequently,  to 
be  sure  that  your  billing  person  is 
picking  the  right  code.  I recently 
reviewed  a claim  from  a plastic 
surgeon  who  did  a complex  open 
repair  of  a forearm  fracture.  The  op 
note  said  "reduction  of  fracture..." 
and  the  claim  came  in  with  a code 
for  a closed  reduction.  Further,  the 
claim  included  a dump  code, 
presumably  for  a second  procedure 
which  was,  in  fact,  part  of  the  open 
reduction.  I am  presuming  that  a 
billing  clerk  picked  these  codes  - 
both  wrong.  This  error  could  have 
been  avoided  if  the  surgeon  had 
been  more  precise  when  he  dictated 
his  op  note  or  if  the  surgeon  selected 
the  CPT  codes  himself. 

Many  times,  of  course,  your 
procedure  js  unlisted  and  a dump 
code  is  the  right  code.  On  the  claim, 
please  append  a word  or  two  to  the 
dump  code  that  will  direct  our  RN 
reviewer  to  the  appropriate  part  of 
the  op  note.  This  will  speed  up  the 
process  of  identifying  the  part  of  the 
procedure  related  to  the  dump  code 
and  its  proper  payment. 

Finally,  if  your  claim  goes  to  the 
post  pay  department  for  review  and 
appeal,  please  review  the  claim.  You 
might  find  that  the  CPT  codes  used 
were  not  correct  and  by  correcting 
them  you  will  often  resolve  conflict 
between  your  claim  and  our  pay- 
ment. 


Grant  Steffen,  MD 

Medical  Director ; 
Medicare  Part  B 
Colorado  Medicare 
Carrier 
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estination:  Bangladesh 


by  Drs.  Eugene  L,  Weston  and  lames  A.  Shane 

Lakewood,  Colorado 


U> 


Dr.  Weston  (I),  Sashire , the  medical  assistant, 
and  Dr.  Shane. 


This  article  has  been  reprinted,  in 
part,  from  the  Lutheran  Medical 
Center  publication,  "ROUNDS". 


Bangladesh  is  a small  country 
(55,000  square  miles,  an  area  the 
size  of  Colorado/Wyoming)  with  1 30 
million  people  (60  million  in  1960). 

It  is  situated  in  east  India  (old  East 
Pakistan).  Unfortunately,  It 
is  poverty  stricken  with  few 
cash  crops  and  situated  in 
the  flood  plain  of  three 
major  rivers  with  much  of 
the  land  only  twenty  to 
thirty  feet  above  sea  level. 
With  tropical  heat,  mon- 
soons and  floods,  it  is  a 
breeding  ground  for  a 
multitude  of  tropical 
diseases. 

There  is  no  national  welfare 
or  health  system.  Most  of 
the  cities  are  without 
central  water  or  sewer 
facilities.  The  stench  of 
decay  is  everywhere  accompanied 
by  the  smog  and  multiple  dung/ 
wood  fires.  Yet,  the  jungle  is  beauti- 
ful with  lush  vegetation,  a variety  of 
bird  species,  tigers,  elephants, 
jackals,  pythons,  adders,  kraits  and 
cobras.  The  Bengali  people  are  a 
handsome  group,  very  Intelligent  and 
appreciative. 

It  is  this  area  of  the  world  to 
which  Dr.  Viggo  (Vic)  Olsen  and  his 
wife,  Joan,  journeyed  in  1962.  A 
missionary's  daughter  had  died  of  a 
bowel  obstruction  because  of  no 
surgical  facilities  in  the  country.  Dr. 
Olsen  felt  called  to  establish  a 
hospital  where  there  had  been  no 
previous  western  medical  care. 

Thirty  years  later,  Memorial  Christian 
Hospital  enjoys  an  outstanding 
reputation.  Of  interest,  Dr.  Olsen  was 
a classmate  of  Dr.  Joe  Kovarik  at  the 
University  of  Nebraska.  He  com- 


pleted his  surgical  residency  at  the 
Medical  College  of  Wisconsin  and 
Milwaukee  County  Hospital. 

Dr.  Jim  Shane  (also  from  the 
University  of  Nebraska)  worked  with 
Dr.  Olsen  in  Bangladesh  in  1981  and 
again  in  1989.  Dr.  Olsen  fractured 
his  hip  this  past  year  and  is  presently 
unable  to  do  surgery;  hearing  this, 

Dr.  Gene  Weston  volunteered  to 
accompany  Dr.  Shane  for  the  month 
of  April,  to  carry  the  huge  load  of 
general  surgery. 

The  medical  and  surgical 
illnesses  were  as  diverse  and  differ- 
ent from  Lutheran  and  St.  Anthony 
Hospitals  as  anyone  could  imagine. 
On  the  wards  were  tetanus,  typhoid, 
falciparum  malaria,  many  of  these 
patients  unconscious  with  cerebral- 
type  malaria,  typhus,  shigellosis, 
polio,  cholera  and  all  types  of  worm 
infestations.  Multiple  injuries,  burns 
and  tumors  as  well  as  huge  hernias 
and  many  obstetrical  complications 
made  up  the  surgical  problems.  One 
really  had  to  do  "general"  surgery; 
machete  wounds  with  depressed 
skull  fractures  and  brain  injuries, 
multiple  amputations,  supracondylar 
fractures  as  well  as  hip  fractures, 
gastric  cancer  with  obstruction, 
intussusceptions,  kidney,  ureteral  and 
urethral  injuries,  Cesarean  sections, 
emergency  hysterectomies  for 
ruptured  uteri  (after  the  village 
midwives  finished  with  their  minis- 
trations), skin  grafting,  vascular 
injuries,  goiters  and  quadriplegic  and 
paraplegic  injuries  from  elephant 
attacks.  We  were  happy  to  have 
fifty-eight  of  sixty  successful  surger- 
ies, with  only  two  septic  deaths  due 
to  a ruptured  uterus  and  a ten-day- 
old  perforated  ulcer.  Post  operative 
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wound  infections  are  the  rule  due  to 
the  Severe  malnutrition  and  ad- 
vanced diseases  but  we  were 
gratified  to  have  NONE! 

The  World  Health  Organization's 
Oral  Rehydrating  Solution  (ORS)  was 
extensively  used  in  place  of  IVs.  X- 
ray  and  EKG  support  was  minimal. 
We  were  unable  to  get  a serum 
potassium  for  the  month-of  April, 
Chloromycetin,  (a  wonderful  drug!) 
Flagyl,  gentamicin,  tetracycline  and 
ampicillin  were  available.  We  took 
along  Cipro  and  used  it  extensively. 
Anesthetics  consisted  of  spinal,  local, 
extensive  use  of  ketamine  and 
occasional  general  anesthesia. 

The  Christian  hospital  staff  is 
extremely  dedicated  to  the  medical 
work  as  well  as  to  teaching  the 
gospel.  The  population  of  Bang- 
ladesh is  ninety-five  percent  Muslim, 
four  percent  Hindu  and  less  than  one 
percent  Christian.  The  missionaries 
have  now  translated  nearly  the  entire 
Bible  to  the  Bengali  language  and 
portions  of  scripture  into  multiple 
dialects.  Bengali  Nationals  are  being 
trained  to  assume  leadership  in  the 
hospital.  Dr.  Weston  told  Colorado 
Medicine  "My  surgical  assistant  had 
the  equivalent  of  a high  school 
education  and  had  been  at  the 
hospital  for  ten  years.  He  assisted  me 
in  most  surgery,  gave  general  anes- 
thesia and  he,  himself,  did  most  of 
the  hernia  surgery  as  well  as  skin 
grafting  and  repair  of  cleft  lips  and 
cleft  palates". 

Additional  information  regarding 
Memorial  Christian  Hospital  may  be 
found  in  either  of  the  two  best-sellers 
Dr.  Olsen  has  written:  Daktar  I and 
Daktar  II.  The  Hospital  welcomes 
short-term  medical  volunteers. 


Ed.  Note:  Dr.  Eugene  Weston,  a former 
member  of  the  CMS  Board  of  Directors, 
and  currently  a member  of  the  9Health 
Fair  Advisory  Board,  is  retired  from  full 
time  practice  and  now  does  a great  deal 
of  volunteer  work.  He  worked  in 
Bangladesh  from  April  4 to  May  5,  7 994. 


"Women's  Health  Initiative" 

a new  program  and  lecture  series  by 
KRMA-TV  Channel  6 

Public  Television  Station  KRMA-TV 

in  Denver  has  commenced  a large 
health  undertaking  consisting  of 
eight  separate  programs  dealing  with 
women's  major  health  issues, 
including  "Her  Health  Matters" 
addressing  smoking,  heart  disease, 
domestic  violence,  breast  cancer, 
clinical  depression  and  osteoporosis. 

In  addition,  Channel  Six  will  be 
teleconferencing  with  rural  areas 
allowing  interaction  between  various 
rural  areas  and  medical  experts  in 
Channel  Six  studios. 

The  station  will  also  be  producing 
and  broadcasting  local  and  national 
60  second  information  spots  con- 
cerning facts  and  health  tips  for 
women. 


There  will  be  three  lectures,  including  the  first  two  which  have  been 
announced:  Dr.  Judith  Reichman,  the  host  of  "Straight  Talk  on  Meno- 
pause" and  Juliet  Wittman,  author  of  "Breast  Cancer  Journal:  A Century  of 
Petals" 

The  program  and  lecture  series,  reinforced  by  the  60  second  women's 
health  informational,  will  be  in  addition  to  a brochure,  "Six  Health  Issues 
For  Every  Woman,"  which  contains  printed  information  on  all  the  subjects 
discussed  in  the  series,  and  the  publication  of  a guide  to  national  and  local 
resources  of  women's  health  and  wellness. 

This  is  all  a part  of  a national  campaign,  "Women's  Health  1 994  on  Public 
Television". 

Colorado  Medical  Society  was  able  to  assist  in  this  campaign  by  helping 
KRMA-TV  contact  our  physician  members,  notifying  them  of  the  lectures 
and  the  printed  information  to  distribute  to  their  patients. 

If  you  wish  further  information  about  the  programs,  the  lectures,  or  the 
printed  information,  contact  the  Communications  Department  of  CMS  at 
303/779-5455  or  1-800/654-5653.  Or,  you  can  contact  KRMA-TV  at  303/ 
892-6666 


Concern  to 
Every  Woman 
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Health  Care  Policy 

Cost,  Mortality,  Utilization 

- all  tied  together  in  Health  Data  Commission  Report 

by  Ellen  J.  Stein,  Director 
Division  of  Health  Care  Policy 
Colorado  Medical  Society 


A 

£ 

Id 

9 


There  will  be  ques- 
tions! 


• Recommended  Questions 
for  Physicians: 

• Are  you  familiar  with  the 
Data  Commission's  1992  Hospital 
Outcomes  Report?  How  do  you 
interpret  the  Report's  findings  for 
treatment  of  (disease)  at  (hospi- 
tal)? 

• How  many  patients  did  you 
treat  for  (disease)  last  year?  How 
does  this  compare  with  the 
number  of  cases  treated  by  other 
local  doctors  in  your  specialty? 

• How  do  the  mortality 
figures  for  your  practice  compare 
with  those  of  other  specialists  for 
this  particular  procedure?  (Note: 
Physicians  may  not  have  exact 
figures,  but  should  have  an  idea 

of  the  range  for  major  catego- 
ries. Look  for  awareness,  rather 
than  absolute  numbers.) 


Colorado  Health  Data 
Commission  Releases 
Report 

On  August  2,  1994,  the  Colo- 
rado Health  Data  Commission 
released  a new  report,  Colorado 
Hospital  Outcomes:  Mortality, 

Length  of  Stay  and  Charges  for 
Cardiovascular  and  Other  Condi- 
tions, 1992. 

Without  doubt,  you,  Doctor, 
will  be  questioned  about  this  report. 

If  you  have  not  seen  the 
report,  get  a copy  and  read  it.  Be 
able  to  answer  your  patients  ques- 
tions and  those  of  others.  Work  with 
your  colleagues  to  understand  the 
data  and  use  it  to  improve  the  quality 
and  cost  effectiveness  of  the  health 
care  provided  in  Colorado. 

The  report  used  Medis- 
Groups  to  adjust  mortality,  length  of 
stay  and  charges  for  severity  of 
illness  at  admission.  Severity 
adjustment  uses  a large  number  of 
key  clinical  findings  abstracted  from 
patient  records  to  estimate  the 
probability  of  a certain  outcome 
(death,  length  of  stay,  average 
charge)  while  in  the  hospital  accord- 
ing to  the  patient's  condition  at 
admission. 

What  the  report  found: 

• Colorado  hospitals  compare 
favorably  to  hospitals  in  other 
regions  of  the  country  on  inpatient 
mortality  and  length  of  stay. 

• Average  charges  in  Colorado 
are  about  10%  higher  than  hospital 
charges  in  other  regions.  It  was 


suggested  that  this  might  be  due,  in 
part,  to  the  impact  of  managed  care 
contracts  in  our  state. 

• Large  Colorado  hospitals 
varied  significantly  in  mortality, 
length  of  stay  and  charges  for 
patients  with  the  same  condition  and 
similar  severity  of  illness.  The  report 
noted  that  for  most  of  the  conditions 
studied,  number  of  deaths  was  not 
significantly  different  than  expected 
for  the  24  large  hospitals  studied. 
However,  there  were  some  hospitals 
with  more  deaths  than  expected  and 
others  with  fewer  deaths  than 
expected. 

• The  report  also  shows  large 
differences  in  average  length  of  stay 
and  average  charges  after  adjustment 
for  severity  of  illness  at  admission. 

• Prices  varied  markedly  after 
adjustment  for  severity  of  illness  at 
admission. 

What  are  the  values 
and  limitations  of  the 
report? 

The  report  is  the  first  step  in 
using  severity-adjusted  data  in 

Colorado.  It  enables  health  provid- 
ers and  patients  to  compare  charges, 
length  of  stay,  and  mortality  rates  by 
hospital,  taking  into  consideration 
how  ill  the  average  patient  was  at  the 
time  of  hospital  admission.  The 
report  is  therefore  able  to  reflect  the 
fact  that  some  hospitals  regularly 
admit  seriously  ill  patients  and  are 
more  likely  to  have  higher  average 
patient  stays,  mortality  rates  and 
charges  than  those  that  typically  treat 
fewer  seriously  ill  patients. 
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"Colorado  Hospital  Outcomes: 

Mortality,  Length  of  Stay  and  Charges  for 
Cardiovascular  and  Other  Conditions  . . . " 


Comparative  data  is  valu- 
able to  physicians  and  is  an  impor- 
tant tool  for  use  internally  to  improve 
the  quality  of  care  and  outcomes  for 
patients.  Similar  data  has  been 
shown  to  improve  mortality  out- 
comes and  charges  in  hospitals  in 
Cincinnati,  New  York  State,  Pennsyl- 
vania and  Cleveland.  Public  data 
has  not,  however,  changed  patients' 
choices  of  hospitals.  Hence,  this 
data  is  of  most  importance  to 
I providers,  who  need  to  carefully 
i review  it  and  learn  from  it.  The 
I patient  will  reap  the  benefits. 

The  report  contains  a 
number  of  cautions  regarding 
interpretation  of  the  data.  The  report 
examines  some  measures  of  quality, 
however,  mortality  is  by  no  means 
the  measure  of  quality  of  care. 

Other  patient  outcomes  such  as 
quality  of  life,  patient  function  or 
patient  satisfaction  are  not  reviewed. 
Additionally,  the  report  does  not 
consider  some  patient-related 
information  that  may  influence 
outcomes  (i.e.  preexisting,  underly- 
ing illness;  socioeconomic  factors; 
patient  compliance;  etc.).  Also,  as 
providers  of  health  care  are  continu- 
ally looking  for  ways  to  increase 
quality  and  decrease  cost,  findings 
from  1992  may  have  changed.  With 
regard  to  charges,  what  was  col- 
lected represents  the  "sticker  price". 

It  is  difficult  to  compare  the  dollars 
hospitals  actually  collect 

What  this  means: 

This  publication  should  be  used 
to  raise  questions,  not  draw  conclu- 


sions. The  report  is  an  important  first 
step  and  physicians  must  recognize 
its  value  for  use  in  improving  the 
quality  and  cost-effectiveness  of 
care.  The  data  can  be  useful  as  a 
benchmark  by  which  hospitals  and 
physicians  can  begin  to  evaluate 
quality  of  care. 

The  Rocky  Mountain  Heart 
Consortium  published  a Consumer 
Guide  and  Commentary  to  the  Data 
Commission  report.  Both  the 
Commission  and  the  Consortium 
recommended  that  purchasers  of 
health  care  use  the  report  to  ask 
questions  of  their  health  care  provid- 
ers. The  Consortium  publication 
states  that  "The  greatest  value  of  the 
report  may  well  be  that  it  encourages 
consumers  to  ask  further  questions 
about  the  report's  findings"  and 
recommends  specific  Questions  for 
Physicians*  (See  box  on  preceding 
page). 


The  1992  Hospital 
Outcomes  Report  is 
available  through  the 
Colorado  Health  Data 
Commission,  1313 
Sherman  Street,  Rm  521, 
Denver,  CO  80203 
or  phone: 
303-866-4908; 
fax:  303-866-2803. 


Donald  J.  Northey,  M.A. 

Clinical  Audiology 
Audiological  Consultants,  Inc. 

• General  Audiology 
• Hearing  aid  evaluations 
• Hearing  aid  dispensing,  service  and  aftercare 
• Amplified  stethoscopes 
• Noise,  swim  and  surgical  ear  plugs 
• Electronic  Shooters  Protection 
ENGLEWOOD  LAKEWOOD 

3575  S.  Sherman  St.,  Suite  #2  2020  Wadsworth,  #4 

761-7600  238-1366 

Providing  a rewarding  hearing  aid  experience  since  1970. 
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The  1 994  Constituent 
Skills  Workshop 

October  21 , 1994 — CMS  Board  Room 


A 

A 
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You've  already  invested  a 
minimum  of  4,380  days  of 
your  life  to  learning  the 
healing  arts.  Can  you 
afford  not  to  invest  a half 
day  in  the  political  arts  in 
order  to  avoid  having  your 
practice  run  by  lawyers 
and  bureaucrats? 


Are  you  willing  to  let 
others  decide  the  future 
of  health  care? 

Health  Insurance  reform  is  far  more 
than  just  another  political  issue.  It 
will  determine  how  you  will  practice 
medicine  in  the  future.  And  that's 
just  number  one  on  a long  list  of 
health-related  political  issues. 

Who  can  best  represent 
your  interests? 

You,  the  individual  physician,  are 
often  the  most  effective  representa- 
tive of  the  cause  of  medicine  in  the 
political  arena.  You  have  the  special- 
ized knowledge  and  ability  to  get 
your  voice  heard  — if  you  are 
willing  to  act. 

I voted  — Isn't  that 
enough? 

Grassroots  activism  really  gets  the 
attention  of  lawmakers.  And  who 
isn't  willing  to  listen  when  his  or  her 
own  personal  physician  calls  with  an 
opinion? 


Many  people  are  frustrated  with 
the  government.  You  are  the  one 
who  can  do  something  about  it.  This 
workshop  will  teach  you  to  write  an 
articulate  letter  that  will  make  your 
representative  sit  up  and  take  notice. 
You'll  be  on  the  list  of  people  called 
for  an  opinion  when  health  care 
issues  come  up. 

AGENDA 

8:30  am  Continental  Breakfast 
9:00  am  Welcome 

Richard  Allen,  MD 
Introductions 

Michelle  Johnson,  AMPAC 
9:15  am  The  Political  Environment 
for  Medicine  — Why 
Grassroots  Political  Action 
is  Necessary 
Mike  Dunn,  President, 
Michael  Dunn  & 
Associates 

10:00  am  Understanding  the 
Legislative  Process 
1 0:45  am  Break 

1 1 :00  am  Becoming  a Player  in  the 
Legislative  Process 
Noon  Lunch 


Space  is  Limited!  Register  Early! 

Name 

Address: Phone 

City,  State,  Zip 

Please  fill  out  this  form,  place  it  in  an  envelope  with  your  check  for  $25,  and  mail  it  to: 
Government  Relations — Colorado  Medical  Society 
PO  Box  1 7550 
Denver  CO  80217-0550 

For  more  information  call  303-779-5455  or  1-800-654-5653 
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Noted  Denver 
i Ophthalmologist 
Dies 

r B"piT[i Frank  A.  Perreten, 

MD  of  Denver  died 
recently  of  a massive 
BBTf  heart  attack.  He  was 

W 67  and  had  been  a 
Hfe®1  Jm  member  of  the 
‘ - Colorado  Medical 

Society  since  1 960. 

Dr.  Perreten  had  been  born  in 
Boulder,  but  attended  grade  school, 
junior  High  and  High  School  in 
Denver.  He  received  his  Bachelor  of 
Arts  from  the  University  of  Colorado. 
He  received  his  Doctorate  of  Medi- 
cine from  the  University  of  Pennsyl- 
vania, did  a rotating  internship  at  St. 
Luke's  and  Denver  General  hospi- 
tals, then  served  as  a resident  at  the 
Massachusetts  Eye  and  Ear  Infirmary 
of  Harvard  University  in  Boston  for 
three  years. 

Having  served  as  a member  of 
the  Colorado  Medical  Political 
Action  Committee  for  many  years, 
Dr.  Perreten  was  on  the  Board  of 
Directors  when  he  died.  He  was 
active  in  numerous  civic  affairs  and 
was  a professor  at  the  University  of 
Colorado  School  of  Medicine. 


In  Memory 

We  have  received  information 
on  the  deaths  of  the  following 
physicians  since  the  last  time  we 
published  such  a list. 

Fred  Tepley,  MD,  of  Denver, 
died  1/4/94 

Edgar  Barber,  MD,  of  Denver, 
died  1/20/94 

Charles  W.  McClellan,  MD,  of 
Colorado  Springs,  died  1/21/94 
Harry  V.  Unfug,  MD,  of  Fort 
Collins,  died  1/24/93 

Charles  G.  Freed,  MD,  of 
Denver,  died  2/94 

Harry  D.  Jones,  MD,  of  Long- 
mont, died  2/4/93 

Harvey  M.  Tupper,  MD,  of 
Grand  Junction,  died  2/5/93 

Ernest  P.  Elzi,  MD,  of  Denver, 
died  2/6/94 

H.  M.  Vanderschouw,  MD,  of 
Leadville,  died  2/12/93 

Frank  I.  Nicks,  died  Jr.,  MD,  of 
Colorado  Springs,  died  2/1 2/93 
Margaret  E.  Westerlund,  MD, 
of  Denver,  died  2/1 5/94 

J.  William  O'Connor,  MD,  of 
Englewood,  died  2/16/93 
John  V.  Ambler,  MD,  of 
Denver,  died  2/20/92 


George  DeTar,  MD,  of  Colo- 
rado Springs,  died  2/25/93 
Robert  W.  Virtue,  MD,  of 
Denver,  died  3/94 

Charles  M.  Abernathy,  died  Jr., 
MD,  of  Denver  and  Steamboat 
Springs,  died  3/94 

H.  Sol  Cersonsky,  MD,  of 
Denver,  died  4/1 1/94 

Clarence  J.  Roberts,  MD,  of 
Thornton,  died  5/7/93 

Ruth  J.  Raattama  Fisher,  MD, 
of  Denver,  died  5/19/94 

William  Condon,  MD,  of 
Denver,  died  6/1/94 

William  F.  Peacock,  MD,  of 
Littleton,  died  6/18/94 

Mitchell  B Rider,  MD,  of 
Denver,  died  6/22/93 

Edward  S.  Miller,  MD,  of 
Denver,  died  6/23/94 

Frank  A.  Perreten,  MD,  of 
Denver,  died  7/94 

Franklin  L.  Bowling,  MD,  of 
Englewood,  died  7/13/93 
Roger  S.  Mitchell,  MD,  of 
Denver,  died  9/1/93 

Stephen  C.  Scott,  MD,  of 
Denver,  died  10/2/93 

Roger  Howlett,  MD,  of  Arvada, 
died  10/31/93 

Sydney  Foster,  MD,  of  Orcas, 
died  WA,  died  11/20/93 
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TELL  YOUR 
PATIENTS  THEIR 
CHOLESTEROL  NUMBER... 
BEFORE  THEY  ASK. 


Reducing  high  blood  cholesterol  reduces  the  risk  of  heart  disease.  That's  why  we're  telling  Americans— 
through  a national  public  service  advertising  campaign— to  know  their  cholesterol  number.  Your  patients 
may  soon  be  asking  you  for  their  number  and  what  it  means. 

And  when  they  do,  we  can  help.  The  National  Cholesterol  Education  Program,  administered  by  the 
National  Heart,  Lung,  and  Blood  Institute,  has  developed  adult  treatment  guidelines  to  help  you  identify 
high-risk  patients  and  use  the  appropriate  diet  and/or  drug  therapy  for  those  with  elevated  cholesterol  levels. 

Help  your  patients  reduce  their  risk  of  heart  disease.  For  a free  copy  of  the  Report  of  the  Expert  Panel 
on  Detection,  Evaluation,  and  Treatment  of  High  Blood  Cholesterol  in  Adults,  complete  the  form  below. 


Name 

Specialty 

Address 

City State Zip 

Mail  to:  Cholesterol  Adult  Treatment  Guidelines 
National  Cholesterol  Education  Program 
National  Heart,  Lung,  and  Blood  Institute 
C-200-GA 

Bethesda,  MD  20892 

NATIONAL  CHOLESTEROL  EDUCATION  PROGRAM 

NATIONAL  HEART,  LUNG,  AND  BIOOD  INSTITUTE 

National  Institutes  of  Health  • Public  Health  Service  • U.S.  Department  of  Health  and  Human  Services 


Medical 


"Dr.  MOM"  heads  tobacco 
tax  initiative 

"Dr.  MOM,"  well-known  in  television 

iand  literary  circles,  has  taken  on  and 
met  a new  challenge:  to  place  an  initi- 
ated referendum  on  the  November 
ballot  to  authorize  an  additional  50 
cent  tax  on  every  pack  of  cigarettes 
sold  in  Colorado. 

Maryanne  Niefert,  M.D.,  well- 
known  Denver  Pediatrician  and  celeb- 
rity author  "Doctor  MOM",  headed  a 
i campaign  (by  voluntary  health  agen- 
' cies  and  the  Colorado  Health  Depart- 
ment) in  gathering  1 02,61 5 signatures. 
They  were  del  ivered  to  the  Secretary  of 
State  on  August  4th,  meeting  the  state 
deadline.  The  law  requires  a 30-day 
check  period,  during  which  all  signa- 
tures turned  in  will  be  checked  until 
the  required  number  of  49,279  valid 
signatures  is  reached;  however,  that 
wasn't  necessary.  In  less  than  two 
weeks,  Secretary  of  State  Natal  ie  Meyer 
announced  that  the  tax  question  will 
be  on  the  November  1 994  ballot.  She 
said  a random  check  of  the  pryiyiond 
showed  there  were  nearly  76,000  valid 
signatures,  far  in  excess  of  the  mini- 
mum number  needed 

"Tax  Cigarettes  To  Protect  Chil- 
dren" was  the  slogan,  brought  into 
action  to  rally  the  many  health  leaders 
and  statewide  groups.  This  tax  will,  if 
approved,  generate  an  estimated  $ 1 30 
million  in  all  new  dollars  to  be  divided 
betwen  medical  care  of  the  indigent, 
health  education  against  tobacco  use, 
particularly  among  those  of  school  age, 
related  community  health  programs 
and  for  further  research. 

Frank"Pancho"  Hays,  lobbyistand 
spokesperson  for  the  tobacco  industry, 
told  the  Rocky  Mountain  News  that  "It 
will  be  war".  Hays  said  this  initiative 
was  no  more  than  an  attempt  by  "these 


bureauacratstogettheirhandson  $1 30 
million". 

Colorado  Blue  Cross/Blue 
Shield  bows  out  as  Part  B 
Medicare  intermediary 

Blue  Cross/Blue  Shield  of  Colorado 
has  decided  not  to  seek  renewal  of  its 
contract  as  Medicare  Part  B carrier  for 
the  state  of  Colorado,  the  federal  Health 
Care  Financing  Administration  an- 
nounced July  26th. 

According  to  HCFA  Administra- 
tor, Bruce  C.  Vladeck,  the  company 
cited  financial  reasons  for  its  decision. 

"We  are  pleased  that  Colorado 
Blue  Cross/  Blue  Shield  has  offered  full 
cooperation  to  assure  a smooth  transi- 
tion to  a new  contractor",  Vladeck 
said. 

"Medicare  beneficiaries  and  pro- 
viders in  Colorado  can  be  sure  there 
will  be  no  interruption  of  service.  HCFA 
has  extensive  experience  in  making 
these  changes  efficiently",  he  said. 

Vladeck  announced  that  North 
Dakota  Blue  Cross  and  Blue  Shield, 
which  "has  a strong  record  of  customer 
service  and  reliability  in  claims  pro- 
cessing", will  assume  the  Part  B con- 
tract for  Colorado. 

HCFA  will  require  that  the  new 
contractor  establish  and  maintain  a 
local  presence  in  Colorado  and  con- 
sider for  employment  the  personnel 
currently  serving  in  the  Medicare  Part 
B staff  of  Colorado  BC/BS. 

Medicare  Part  B contractors  pro- 
cess claims  from  physicians  and  other 
medical  professionals,  screen  claims 
for  errors,  fraud  and  abuse,  and  are 
responsible  for  communications  with 
beneficiaries  and  health  care  profes- 
sionals who  bill  Medicare. 

HCFA,  which  administers  the 
Medicare  and  Medicaid  programs, 
helps  pay  the  medical  bills  of  67  mil- 


lion Americans.  HCFA's  fiscal  year 
1994  budget  amounts  to  nearly  $250 
billion. 

Going  Beyond  the  Call 

We  were  recently  informed  of  an  inter- 
estingconceptwhich  may  interest  some 
of  our  many  philanthropic  physician- 
members.  The  information  comes  from 
the  Hospice  of  Metro  Denver.  It  seems 
that  Dr.  Nicholas  Di  Bella,  a longtime 
CMS  member  has  a practice  of  remem- 
bering his  patients  with  a donation  to 
the  hospice. 

"Dr.  Di  Bella's  dedication  extends 
beyond  routine  office  visits,"  says  De- 
nise Fisher  of  the  Hospice,  "His  gifts 
serve  to  enhance  the  comfort  and  care 
of  other  hospice  patients  and  families." 

Though  Dr.  Di  Bella  might  be 
embarrassed  to  hear  it,  Ms.  Fisher  says 
he  is  "an  outstanding  example  of  a 
physician  who  is  genuinely  dedicated 
to  his  practice  of  hematology  and 
oncology."  and  "Dr.  Di  Bella  is  not 
only  genuinely  committed  to  his  prac- 
tice, but  is  a true  humanitarian  who  is 
dedicated  to  his  patients  and  theirfami- 
lies." 

We  have  long  noticed  that  Colo- 
rado's physicians  are  uncommonly 
dedicated  to  the  welfare  of  their  pa- 
tients and  to  the  health  and  well-being 
of  society  at  large.  This  is  another  ex- 
ample of  how  concerned  professionals 
go  beyond  what  is  required  of  them  to 
benefit  those  in  need.  Perhaps  other 
physicians  would  like  to  emulate  Dr. 
Di  Bella's  excellent  example. 

Correction 

We  reported  in  the  July  issue  of  Colorado 
Medicine,  page  252,  that  the  Denver  Dia- 
betes Center  is  conducting  a study  of  Type 
I Diabetes  Mel  I itus  patients  on  hemodialy- 
sis. The  correct  telephone  number  to  con- 
tact Helena  Chung-Hawks,  research  coor- 
dinator, is  333-4441 . 
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lassified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society 
of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society,  and 
is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES 

Associate 

Medical 

Director 

New  HMO  is  searching  for  a managed- 
care  friendly  physician  to  become  an  inte- 
gral part  of  our  pt.  oriented  team.  Full  time 
or  part  time  available.  Please  fax  your  CV 
for  consideration  to: 

Community  Health  Plan  of  the  Rockies 
1-800-929-5842 

You  CAN  get  there  from  here!  Rocky  Moun- 
tain recreation  still  accessible  by  car.  Lovely 
small  town  surrounded  by  clear  skies  and 
amber  waves  of  grain  seeks  BE/BC  MD  to 
serve  patients  from  birth  to  the  golden 
years.  Practice  arrangements  negotiable. 
Share  call  with  present  BC  FP.  Work  in 
attractive  environment.  Solid  tertiary  sup- 
port. Send  CV  to  Ace  Thacker,  Melissa 
Memorial  Hospital,  505  S. Baxter,  Holyoke, 
CO.  80734  or  call  1 -800-340-2261 . 

04/0994 

COLORADO:  Full-time  position  available 
for  BC/BE  family  practitioner  in  well  estab- 
lished Denver  suburban  family  practice. 
Requires  well-rounded  office  orthopedic, 
pediatrics,  family  and  sport/physical  medi- 
cine. Attractive  compensation  package  for 
long  term  association.  Please  contact  John 
Reid,  Sharon  Cooper  Associates,  Ltd,  9085 
E Mineral  Cir  Ste  160,  Englewood  CO 
801 1 2—303-790-2020.  3/0994 

BUSY,  EXPANDING  OCCUPATIONAL 
MEDICINE  practice  in  Midtown  needs  a 
parttime  physician.  Will  train.  Good  salary 
with  opportunity  for  eventual  partnership. 
Call  Dr.  Shure  at  303-831-9393.  3/0894 

COLORADO:  Full-time  position  available 
for  BC/BE  family  practitioner  in  well  estab- 
lished Denver  suburban  family  practice. 
Requires  well-rounded  office  orthopedic, 
pediatrics,  family  and  sport/physical  medi- 
cine. Attractive  compensation  package  for 
longterm  association.  Please  contact  John 
Reid,  Sharon  Cooper  Associates,  Ltd,  9085 
E.  Mineral  Cir.  Ste.  160,  Englewood,  CO 
801 1 2-(303)  7 90-2020.  03/0994 


MEDICAL  DIRECTOR  position  availableat 
Pueblo  Community  Health  Center,  Pueblo, 
CO.  BC  internist  or  family  physician  to 
provide  clinical  leadership  to  this  full  ser- 
vice family  practice  clinic.  Position  is  full- 
time and  includes  approximately  50%  pa- 
tient care  and  50%  administration  with 
involvement  in  residency  trainingand  com- 
munity health  coordination.  Candidate  must 
possess  strong  clinical  skills,  have  relevant 
management  experience  and  excellent  in- 
terpersonal skills.  Competitive  salary  and 
benefits.  Loan  repayment  potential.  Send 
CV  to  Dale  Brentlinger,  MD,  PO  Box  4289, 
Pueblo  CO  81003.  6/0894 

DENVER,  COLORADO-  Physician  BC/BC 
in  Internal  Medicine  or  Family  Practice  or 
Pediatrics  needed  for  group  practice  HMO, 
Colorado  Permanente  Medical  Group, 
caring  for  Kaiser  Foundation  Health  Plan 
members  in  Nursing  Facilities.  Competi- 
tive salary  and  benefits.  Contact:  V.A. 
LaFleur,  M.D.,  CPMG,  10350  East  Dakota 
Avenue,  Denver,  Colorado  80231-1314, 
or  (303)  344-7294.  EOE/M/F,  V/H 

3/0794 

PHYSICIANS— CERTIFY  AS  FLIGHT  SUR- 
GEON or  Aerospace  physician.  Surgical 
residents,  medical  students:  positions  open 
nationwide  — stipends.  Call  Air  National 
Guard  (307)  772-61 85.  9/1 293 

Immediate  opening  for  BC/BE  Family  Phy- 
sician for  Private  Aurora  F.P.  office.  Part- 
nership potential.  340-3360.  02/0994 


Have  You 
Taken  the  Time? 

Doctor,  have  you  taken  the  time  to  say 
"Thank  You”  to  those  advertisers  who  help 
defray  the  cost  of  publishing  your 
Colorado  Medicine'! 

Please  call  or  stop  by  one  of  our 
advertisers  today. 


NATIONWIDE  - Opportunities  for  the  fol- 
lowing: IM,  DP,  OB/GYN,  PED,  ONC,  CD, 
and  more.  Send  CV  to  Stan  Kent,  Stan  Kent 
& Associates,  PO  Box  904,  Tremont  IL 
61658  or  call  800-831-5679,  FAX  (309) 
952-5842.  22/594 

SWEDISH  FAMILY  MEDICINE  RESI- 
DENCY: Wonderful  opportunity  to  become 
a full-time  faculty  member  in  a new,  inno- 
vative, and  accredited  FP  Residency  affili- 
ated with  the  University  of  Colorado.  Suc- 
cessful candidate  must  be  board  certified, 
hard-working,  flexible  and  love  teaching. 
Send  CV  to:  Barbara  Davis,  Residency 
Administrator,  Swedish  Medical  Center, 
501  E.  Hampden,  Box  2901,  Englewood, 
CO  801  50-01 01 . (303)  788-4644,  Fax  (303) 
788-8852.  3/594 

LET'S  SHARE!  Over  1500  Sq  ft.  modern 
furnished  Medical  Office.  Plenty  of  park- 
ing- near  Swedish.  Pharmacy  across  hall. 
First  floor  overlooks  park.  Great  for  part- 
time  or  semiretired.  Call  Dr.  Turley  788- 
1616.  3/0994 

LOCUM  TENENS...  new  adventures,  free 
from  administrative  tasks,  flexibility,  and 
high  earnings.  Assignments  vary:  one  day, 
one  week,  one  month,  long  term,  OR,  time 
off  with  peace  of  mind,  knowing  that  your 
practice  goes  uninterrupted.  Call  INTERIM 
PHYSICIANS  today  for  details.  — Denver 
691-071 8,  or  1 -800-669-0718  1 2/1  293 

EMERGENT/URGENT  CARE  PHYSICIAN 

Full  and  part  time  position  in  Lafayette. 
Flexible  scheduling.  Send  CV  or  Contact 
Dr.  Coryell,  Community  Medical  Center, 
2000  W.  S.  Boulder  Rd.,  Lafayette,  CO 
80206,  (303)  666-4357  1 2/0294 

COLORADO: 

Beautiful  suburb  of  Denver,  Colorado! 
Positionsavailablefor  BE/BC  Internal  Medi- 
cine in-house  physicians.  Competitive  sal- 
ary and  benefits  package.  Flexible  schedul- 
ing. For  more  information,  contact:  Maria 
Hurtado,  EMSA  Limited  Partnership,  1200 
S.  Pine  Island  Road,  Suite  600,  Ft.  Lauder- 
dale, FL.  33324-4460;  1-800-422-3672, 
Ext.  7466,  or  fax  C.V.  to  (305)  424-3270. 
EOE/AA/M/F  2/0794 
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Classified  Advertising 


PHYSICIANS  - Part-time  opportunity  for  a 
FP  or  IM  physician  to  join  our  group  pro- 
vidingoccupational  medicine  and  primary 
care  at  the  Coors  Brewing  Company  Medi- 
cal Center.  Flexible  schedule,  Mon.  - Fri.,  7 
am  - 5pm.  Contact  Mitzie  Reginelli  at  1- 
800-331-7122  or  send  your  C.V.  to:  LIB- 
ERTY HEALTHCARE  CORPORATION,  Ste. 
820,  401  City  Avenue,  Bala  Cynwyd,  PA 
19004.  For  immediate  consideration,  fax 
C.V.  to  61 0-667-5559.  EOE.  3/0794 

♦ SITUATIONS  WANTED 

WANTED  RADIOLOGY  PRACTICE/ 
ASSOCIATION  TO  BUY.  Please  call 
Rebecca  at  303-499-3659.  1/0894 

ESTABLISHED  CHIROPRACTOR  with 
Sports  Medicine  Center  desires  to  share 
space  with  M.D.  or  D.O.  provider  for  Sloans 
Lake,  Travelers,  some  Met  Life.  Excellent 
DTC  area  (Belleview  and  Yosemite)  Please 
call  Diane  at  689-9778  or  770-4424 

1 2/0294 

♦ PROPERTIES  FOR  SALE  OR  LEASE 

PROPERTY  FOR  LEASE— On  Wadsworth 
near  Florida.  Share  fully  equipped  furnished 
medical  office  space  with  current  family 
physician  in  renovated  house.  Prominent 
exposure  - ample  parking  - landscaped  - 
S-Ray  - Architect  designed  and  decorated 
-2,000  s.f.  $1 5.00/month.  Move  right  in. 
Call  Ryan  Kramer,  MD,  303-985-8773 

3/0894 


HOME  FOR  SALE  with  fabulous  city  and 
Mountain  views—-  Colorado  Springs. 

Over  8,000  sq.  ft.  two  story,  located  on 
8.63  spectacular  acres  — in  the  city!  5 
bdrms  - 6 baths,  plus  Den/study  on  main 
level.  Sun  room;  hot  tub;  4 fireplaces;  cen- 
tral VAC;  intercom;  security  system;  sprin- 
kler system;  Marvin  clad  windows  — much 
more.  Call  for  information  and  room  sizes. 
$695,000.  Judi  Ververs  800-888-8208  (12 
CE)  or  719-535-7327.  3/0794 


♦ PRACTICES  FOR  SALE 

Established  Northern  Colorado  GYN  Prac- 
tice for  sale  or  lease,  including  building 
and  equipment.  Turnkey  operation,  ideal 
for  retiring  military  physician.  University 
city,  safe  environment,  clean  air — within 
yards  of  major  Northern  Colorado  hospital 
referral  center.  Call  Dr.  Dr.  Richard  G.  Voss 
at  303-484-8677,  or  303-482-6999. 

3/0894 

♦ SERVICES 

ALPHASCRIBE,  INC.  - MEDICAL  TRAN- 
SCRIPTION SERVICE 

We  produce  rapidly  word-processed  office 
notes,  records  and  correspondence;  you 
provide  medical  dictation.  Textbook  au- 
thor/editor at  Alphascribe's  helm  GUAR- 
ANTEES quality  transcription.  No  office 
too  large  or  too  small  for  our  staff.  Call  (303) 
784-7233  today  for  a quote!  03/0994 

IF  YOU  ENJOY  FEEDING  THE  IRS  read  no 
further.  If  not-  let  the  IRS  feed  your  retire- 
ment. How?  Call  H.A.  Kline  (303)  850- 
9775  3/0794 

RESIDENTIAL  REAL  ESTATE  SALES-  Ad- 

vanta  Real  Estate.  Don't  pay  more.  4.8% 
Max.  100%  Guaranteed  Marketing.  List- 
ing, Relocating,  Selling.  Save  thousands. 
20  yr.  top  producer.  Cal!  Dick  Weaver. 
745-7383  6/0794 

QUICK  CLAIM  Electronic  Claims  Proces- 
sors, HMO,  PPO,  Medicare,  Medicaid  and 
patient  billing.  (303)  333-8666  22/0393 

INNOVATIONS  SHOULD  BE  PATENTED 

if  marketable.  For  more  information  call 
Brian  D.  Smith  of  Fields,  Lewis,  Pittenger  & 
Rost.  Colo's  leading  patent  law  firm.  Mr. 
Smith  specializes  in  the  medical  arts.  (303) 
758-8400.  12/1293 

RESIDENTIAL  REAL  ESTATE  SALES.  Deal- 
ing in  homes  valued  above  $250,000.  12 
yrs.  exper.  BS:  Real  Estate  and  Construction 
Mgmt-D.U.  MS:  Finance  & Tax  - C.U. 
Steven  Carter,  Pres.  Flatiron  RE  Serv.  Den- 
ver/Boulder (303)888-0521  1 2/0893 


It’s  the  professional  edge 
in  patient  satisfaction  and 
medicine  compliance. 


Prescribing  the  right  medicine 
isn’t  enough.  It’s  important  to 
follow  through  and  explain 
how  and  when  to  take  it, 
precautions  and  side  effects. 

The  National  Council  on 
Patient  Information  and 
Education  (NCPIE)  has 
free  materials  to  help 
you  talk  about 
prescriptions. 

Write  for 
free  information  on 
patient  medicine 
counseling. 

^ ^ NCPIE 

666  Eleventh  Street,  NW 
jm  V Suite  810 

Washington,  DC  20001 
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Ruminations 


(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 


by  Bill  Pierson , Managing  Editor 


a5 

B 


Everything  was  simpler! 


Can  we  ever  go  back ? 


In  the  advertisement  {left)  for  the 
"Invalid's  Hotel  and  Surgical  Insti- 
tute", (circa  1917-1 8)  as  the  ad 
states,  "The  Invalid's  Hotel  is  not  a 
Hospital,  but  a Pleasant  Remedial 
Home,  organized  with  a full  staff  of 
physicians  and  surgeons  for  the 
treatment  of  all  chronic  diseases". 

The  ad  goes  on  "Visit  our 
sanitarium  if  in  need  of  remedial 
treatment  for  any  form  of  chronic 
ailment,  whether  requiring  medical 
or  surgical  means  for  its  relief.  If  you 
can  not  come,  send  us  a full  and 
complete  history  of  your  case  or 
write  for  one  of  our  question  blanks. 
It  is  well  also  to  send  a sample  of 
urine  for  our  chemist's  examination, 
for  while,  in  many  cases,  no  light 
may  be  thrown  upon  the  nature  of  an 
ailment  by  such  examination,  yet,  in 
diabetes,  Bright's  disease  and  some 
other  affections,  valuable  knowledge 
is  thereby  gained  for  the  sufferer's 
benefit.  We  make  no  charge  for 
consultation  by  mail". 

This  advertisement  was  in  a 
booklet  published  by  Valentine  Mott 
Pierce,  M.D.,  of  the  Worlds's  Dis- 
pensary Medical  Association  , 663 
Main  Street,  Buffalo,  N.Y. 

The  "Handbook  of  Medical 
Advice"  contains  a 14-page  collec- 
tion of  "home  remedies",  from  Acne 
to  Whooping  Cough,  even  including 
the  following  home  treatment:  "St. 
Vitus'  Dance,  or  Chorea,  is  a germ 
disease,  due  to  the  same  streptococ- 
cus which  produces  rheumatism, 
tonsillitis  in  children.  It  usually 
occurs  between  five  and  eighteen 
years  of  age.  The  child  makes  restless 
motions  of  the  hands,  face  or  feet,  is 
'fidgety/  Should  not  be  treated  with 
medicines.  The  child  should  be 


taken  out  of  school,  and  in  severe 
cases  kept  quiet  in  bed.  A child  will 
usually  outgrow  the  trouble." 

Actually,  to  me,  a non-physician, 
that  sounds  like  pretty  good  "free" 
advice  for  its  era. 

The  handbook  also  contains 
seven  pages  of  advertisements  for  Dr. 
Pierce's  medicines  , herbal  extracts, 
and  Dr.  Pierce's  own  brand  of 
"editorial  advertising",  such  as  the 
appeal  to  women  by  the  illustrated 
editorial  {below)  for  Dr.  Pierce's 
Favorite  Prescription. 


grew  the  best  system  of  health  care 
in  the  world..  However,  even  as  you 
read  this,  Congress  is  about  to  take 
this  system  apart . . . and  hopes  to 
reassemble  it ...  in  its  political  (not 
medical)  effort  to  reach  an  additional 
1 0%  of  the  total  population  with 
what  we  call  "public  access". 

As  CMS  President,  Dr.  Wm. 
Bailey  said  in  the  August  "President's 
Letter",  this,  without  question  is  "the 
greatest  social  experiment  in  our 
history".  It  is  certainly  not  without 
peril.  Can  we  ever  get  back  what  has 
been  or  once  was?  That's  the  peril! 

Yes,  in  a bygone  era,  health  care, 
like  everything  else,  was  a lot 
simpler! 
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Copic:  Safe  Haven 
In  the  Storm 
Of  Change 


The  winds  of  change  are  shaking  the  nation’s  health  care  industries. 
Some  would  call  it  a Category  5 hurricane. 

And,  basic  changes  in  how  health  care  is 
provided  and  paid  for  also  impact 
medical  malpractice  insurance.  Copic 
can’t  stop  the  hurricane,  but  it  can  and 
is  anticipating  what  needs  to  be  done  to 
protect  our  insureds. 

Copic  is  a safe  haven  in  this  dangerous 
storm.  We  lead  the  way  in  innovations 
in  risk  management,  claim  defense, 
services  to  the  health  care  community, 
and  tort  reform.  In  Colorado  and  on  the 
national  front,  Copic  has  assumed  the 
role  of  advocate  with  the  health  care 
issues  that  we  see  most  likely  to  affect 
physicians’  practices  directly. 

Our  primary  concern  is  our  policyholders.  Copic  Insurance  Company  is  operated 
by  and  for  health  care  professionals.  It  makes  a difference. 

Copic  is  here  to  stay.  We  provide  a safe  haven  in  the  health  care  storm  of  change. 


Opic 


Copic  Insurance  Company 

P.O.  Box  17540  • Denver,  CO  80217-0540  • (303)  779-0044  • 1-800-421-1834 
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L 


ETTER 


Inaugural  address  (unabridged)  of  CMS  President  David  C.  Martz,  M.D. 


DREAMS  HAPPEN!  How  many 
times  have  you  seen  this  bumper 
sticker  on  the  car  ahead  of  you,  and 
wondered  what  particular  Dream- 
Come-True  had  prompted  that 
driver's  declaration? 

• A perfect  marriage? 

• A child  accepted  to  Harvard? 

• A promotion  to  District  Manager? 

• A treasured  baby  after  years  of 
infertility? 

All  of  us  have  witnessed  dreams 
come  true,  and  to  one  degree  or 
another  we  have  EXPERIENCED 
dreams  come  true.  The  mere  fact  that 
we  are  here  tonight  as  physician 
families  implies  fulfillment  of  hopes 
far  beyond  the  aspirations  of  most. 

Scientifically,  most  of  us  have 
shared  many  of  the  miracles  of  the 
past  50  GOLDEN  YEARS  of  medi- 
cine: 

The  advent  of  penicillin  in  the 
early  '40s,  followed  now  by  scores 
of  antibiotics,  has  dramatically 
reduced  the  premature  deaths  of 
otherwise  healthy  children  and 
young  adults  by  bacterial  infec- 
tions. 

Polio,  killer  and  crippler  of  my 
grade  school  classmates,  is  now  a 
rarity  due  to  the  discovery  of  ef- 
fective vaccines. 

Open  heart  surgery,  pioneered 
in  the  '50s  and  frequently  fatal  in 
the  medical  schools  of  the  early 
'60s,  is  now  an  every  day  occur- 
rence in  community  hospitals 
throughout  the  nation. 

Childhood  leukemia,  dissemi- 
nated Hodgkins  Disease,  and 
widespread  testicular  cancer  are 
but  a few  of  the  universally  lethal 
malignancies  of  30  years  ago  now 
routinely  cured  with  modern  che- 


motherapy. 

The  list  goes  on  and  on  in 
virtually  every  specialty: 
cataract  surgery  with  lens  implan- 
tation; survival  of  low  birth- 
weight  infants;  artificial  joint  re- 
placement; sophisticated  imaging 
with  CT  and  MR  scanners;  laporo- 
scopic  laser  surgery  through  ev- 
ery orifice  and  body  cavity. 

How  fortunate  we  are  to  live 
these  dreams  not  even  comprehen- 
sible to  prior  generations! 

For  most  of  us  the  opportunity  to 
ENTER  the  world  of  medicine  has 
also  been  a culmination  of  dream 
realizations.  Perhaps  you— like  I— 
came  from  modest  origins:  a small 
town  heritage  in  a family  of  limited 
financial  resources,  high  moral 
values,  a strong  work  ethic,  intense 
altruism,  and  a devotion  to  educa- 
tion as  well  as  community  responsi- 
bility. Of  necessity  academic  over- 
achievers, we  graduated  in  the  upper 
percentiles  of  our  High  School  class, 
usually  with  multifaceted  interest 
from  sports  to  music  or  drama  and 
student  government. 

On  to  college,  often  financed  by 
scholarships  and  part-time  employ- 
ment, we  faced  the  terror  of  knowing 
that  even  a "B"  was  a failing  grade  if 
we  hoped  to  be  among  the  fraction 
of  elite  applicants  accepted  into 
medical  school.  Truly,  the  "Con- 
gratulations on  your  acceptance" 
letter  was  TOP-DREAM-TO-DATE, 
surpassed  only  by  the  moment  of 
doctoral  graduation  four-or-so  years 
later.  Internship  and  residency 
matching  hurdles  came  next,  and  it 
wasn't  until  9-15  years  after  high 
school  completion  that  we  finally 
entered  our  World  of  Dreams — the 


DREAMS  HAPPEN! 

. .you  may  wish  to 
review  our  responsibility 
in  bringing  sanity  back  to 
Health  Care." 
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Practice  of  Medicine! 

Although  we  are  recently  beset 
with  a growing  list  of  frustrations  and 
uncertainties,  by  the  standards  of 
many  other  professionals,  our  lives 
reflect  an  enviable  achievement. 
Compared  to  musicians,  engineers, 
academicians,  ministers  and  accoun- 
tants, we  have  enjoyed  remarkable 
job  stability  and  remuneration. 
Certainly  other  professions  such  as 
law,  dentistry,  and  business  yield 
comparable  earning  potential,  and 
there  are  those  who  are  far  more 
affluent  than  any  of  us;  yet  it  is  not 
inappropriate  for  physicians  to 
expect  incomes  commensurate  with 
their  training,  skills,  responsibilities, 
stress  and  hours. 

But  dreams  dare  not  be  dollar- 
driven.  Our  lives  have  other  special 
dimensions: 

Much  of  what  we  do  professionally 
is  mysterious-or  even  "magic"-  to 
those  whom  we  serve; 

We  enjoy  the  ever-expanding 
frontiers  of  knowledge  and  technol- 
ogy almost  as  it  happens; 

Our  days  are  colored  with  unpredict- 
able variety  and  emotional  chal- 
lenges. 

We  share  intimacies  with  our 
clientele  unknown  in  other  fields — 
personal  confidentialities,  fears,  pain 
and  losses  as  well  as  courageous 
physical  and  spiritual  conquests. 

And  for  may  years  we  have  had 
the  luxury  of  remarkable  INDEPEN- 
DENCE. We  have  had  far  more 
latitude  of  career  choices  than  most, 
involving  where,  when,  with  whom, 
what  limits,  how  often,  and  why.  "To 
be  your  own  boss"  was  in  fact  a 
decisive  attraction  to  medicine  for 
many  of  us  in  the  first  place,  and  the 
responsibility  of  being  "IN  CON- 
TROL" is  innate  to  both  our  training 
and  the  personality  compatible  with 
it. 

Yes,  in  these-and  many  other- 
ways,  our  lives  have  been  a series  of 
Dreams  Come  True:  a special  calling 
with  special  rewards  which  we 
cherish  deeply  . . . and  rightly  so! 

But  if  dreams  can  happen,  they 
can  also  fade.  Witness  last  Sunday's 
Bronco  lead  of  1 7-0  and  24-6 
deteriorating  to  a 37-34  fiasco!  On  a 
more  serious  note,  homes  burn 


down,  marriages  go  sour,  and 
children  become  estranged.  Even 
more  cogently,  outside  forces  can — 
and  have — entered  into  "our  world" 
of  medicine  and  changed  it  forever. 

As  you  all  know  so  well,  we  are 
now  faced  with  control  being 
wrested  away  from  us  by  intruders 
such  as  hospital  administrators, 
managed  care  MBA'S  and  clerks,  as 
well  as  national  and  state  legislators. 
Administrative  hassle,  shrinkage  of 
market  share  by  arbitrary  HMO 
disaffilliation  notification,  long-term 
patients  forced  to  change  doctors  by 
employers  insurance  panels,  prob- 
able income  reduction,  contractual 
gobbledy-gook,  and  hospitals  out  to 
buy  and  salary  us  are  but  a few  of 
the  threats  we  face. 

Suddenly  thrust  through  the 
Looking  Glass  into  an  Alice-in- 
Wonderland  nightmare,  we  do  not 
understand  the  new  rules  to  the 
game:  in  the  past  it  was  our  indi- 
vidual reputation  for  skills  and  style 
that  attracted  our  patient  population; 
all  of  a sudden,  it  has  been  de- 
personalized for  both  patient  and 
physician.  Doctors  and  recipients 
alike  fear  a medical  version  of 
Russian  roulette  driven  by  statistics 
of  uncertain  validity  and  susceptible 
to  capricious  manipulation.  For  us 
this  feels  like  a toboggan  ride  on  a 
double  diamond  slope  filled  with 
skiers  and  trees! 

Yes,  dreams  can  not  only  fade — 
they  can  become  NIGEHTMARES.  If 
that  be  the  case,  it's  time  for  us  to 
wake  up  and  get  back  to  REALITY! 

Reality  says  that  no  one  is  better 
suited  to  make  medical  decisions 
than  the  doctors.  It  also  says  that 
doctors  are  in  disarray,  paralyzed  by 
fear  and  anger,  internally  factious, 
unable  or  unwilling  to  investigate  the 
new  non-medical  dimensions  of 
health  care  delivery;  that  beyond 
screaming  "Unfair,  Unfair!"  or  selling 
out  in  panic  to  the  most  persuasive 
bidder,  we  have  no  plan  of  action. 
The  applicability  of  these  assertions 
may  have  greater  or  lesser  merit  from 
one  physician  to  another. 

Reality  also  says  that  change  is 
here  to  stay  . . . oxymoron  notwith- 
standing. Just  like  Xerox,  cellular 
telephones,  video  games,  tele- 


marketing, and  FAX  machines,  we 
can't  un-invent  Health  Care  Reform. 

EJowever,  we  are  not  unique  in 
our  penchant  for  denial.  For  ex- 
ample: 

In  1902,  El.  G.  Wells  asserted,  "My 
imagination  refuses  to  see  any  sort  of 
submarine  doing  anything  but 
suffocating  crew  and  foundering  at 
Sea." 

In  1943,  Thomas  Watson  (former 
chairman  of  IBM)  predicted,  "I  think 
there  is  a world  market  for  about 
FIVE  computers. 

In  1953,  Business  Week  projected 
"With  over  50  foreign  cars  already 
on  sale  here,  the  Japanese  auto 
industry  isn't  likely  to  carve  out  a big 
slice  of  the  U.  S.  market." 

And,  in  1946,  Daryl  Zanuck  of  20th 
Century  Fox  confided,  "TV  won't  be 
able  to  hold  onto  any  market  it 
captures  after  the  first  six  months. 
People  will  soon  get  tired  of  staring 
at  a plywood  box  every  night!" 

On  a more  serious  note,  it  was 
E3elen  Keller  who  said  "The  greatest 
calamity  of  all  is  to  have  eyes  and 
not  see." 

Yes,  Dreams  DO  happen  . . . and 
dreams  may  fade.  But  dreams  don't 
JUST  happen:  they  are  the  product  of 
wisdom  and  work- — not  wishes  and 
miracles. 

In  the  immortal  words  of  Martin 
Luther  King,  "I  have  a Dream." 
Remember  if  you  can  that  in  the 
1960s  when  he  uttered  those  historic 
words,  there  was  no  clear  strategy  for 
combating  discrimination.  Commit- 
ted to  unification  of  the  factions 
within  his  community,  values  of 
undisputed  legal  and  ethical  virtue, 
strategic  analysis  of  all  options,  and 
temperate  methodology,  he  suc- 
ceeded where  hotter  heads  or 
meeker  minds  would  have  failed. 

We  began  working  on  our  dream 
at  the  planning  conference  at  Vail  in 
May.  Entitled  "Changing  Our  Luck," 
we  spent  two  full  days  sorting  out 
our  priorities  for  the  year  ahead.  The 
issues  you  said  were  most  important 
included: 

1 . Managed  Care  Resource  support; 

2.  Pro-active  legislation; 

3.  Coalition  building; 

4.  Membership  enhancement;  and 

5.  Improved  communication. 
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In  addition,  your  Health  Affairs 
Council  has  developed  Task  Forces 
to  focus  on  Rural  Health  Care  and 
Youth  Issues.  Resolutions  51 -P  and 
53-A  outline  their  recommenda- 
tions, and  I commend  them  to  your 
careful  consideration. 

Let  me  respond  to  your  Dream 
Wish  List  in  reverse  order.  Do  you 
know  that  in  this  age  of  INFORMA- 
TION Superhighways  we  are  so 
deluged  with  communication  that 
we  do  not  even  read  our  mail?  The 
Network  Task  Force  sent  out  1 1 00 
letters  to  our  membership  requesting 
a one-minute  phone  call  response  to 
indicate  willingness  to  participate  in 
the  $20,000  managed  care  survey 
you  authorized  at  the  Interim 
Meeting;  do  you  know  how  many 
responses  we  got?  91 ! We  were 
devastated  . . . Could  it  be  that  less 
than  100  doctors  in  the  whole  state 
cared  enough  about  their  future 
practice  options  to  make  a simple 
phone  call?  We  decided  perhaps  it 
was  a matter  of  reading  your  mail,  so 
we  followed  up  with  FAX  reminders, 
and,  sure  enough,  over  400  of  you 
quickly  agreed  to  participate.  . .we 
simply  had  to  get  your  attention!  We 
have  learned  our  lesson;  this  year  we 
will  work  on  giving  you  "Sound 
Bytes".  . . headline  attention-getters 
with  details  available  if  you  wish. 
Since  I am  a novice  in  the  world  of 
electronics,  I would  be  grateful  for 
any  and  all  suggestions  you  may 
have  to  implement  this  dream. 

In  regard  to  membership  en- 
hancement, Dr.  Bailey  has  already 
initiated  efforts  to  reach  out  to  the 
un-enrolled.  The  entire  country  is 
struggling  with  this  issue  to  the 
extent  that  the  AMA  has  embarked 
on  a two  year  study  of  the  Federation 
and  its  organizational  structure.  I am 
your  Colorado  representative  to  that 
massive  task  force  and  will  work 
diligently  to  triage  our  needs  and 
theirs.  I will  consider  recruitment  of 
at  least  10%  of  the  un-invoived 
physicians  as  a vital  priority  this  year. 
We  desperately  need  not  only  their 
dues,  but  more  importantly  their 
knowledge  and  unanimity. 

We  are  already  working  on  our 
legislative  strategy  for  1995  that  will 
include  intensive  efforts  to  persuade 


the  House  of  Medicine  to  speak  with 
one  voice.  I am  in  particular  con- 
cerned about  the  growing  schism 
between  "gatekeepers"  and  "special- 
ists", and  the  allegation  that  CMS 
speaks  exclusively — or  predomi- 
nantly— for  specialty  interests.  This 
perception  must  be  abolished,  and 
we  must  come  to  some  common 
ground  of  equanimity  between 
primary  care  and  referral  physicians! 
The  observation  that  in  time  of  crisis 
physicians  circle  the  wagons  and 
shoot  inward  must  vanish,  or  the 
vultures  will  feed  on  our  rotting 
flesh! 

Only  then  can  we  move  effec- 
tively to  the  next  step — that  of 
developing  useful  coalitions  with 
other  interest  groups.  Can  you 
imagine  the  power  that  could  be 
wielded  if  we  could  negotiate 
specific  alliances  not  only  with  other 
providers  but  also  with  selected 
business  and  consumer  interests? 

That  is  a big  part  of  my  dream. 

In  regard  to  managed  care  tools, 
Drs.  McCartney  and  Karlin  have 
been  meeting  for  several  months 
with  representatives  of  the  HMO 
Association.  Their  initial  project  is  to 
negotiate  new  guidelines  about 
affiliation-disaffiliation  processes  to 
minimize  the  mysteries  of  rejection, 
and  hopefully  to  allow  behavior 
modification  opportunities  for  a 
physician  at  risk  of  termination. 
Encouraging  progress  has  been 
made,  and  both  the  number  of 
issues  and  participants  is  expected  to 
enlarge  in  the  months  ahead. 

But  our  key  issue  this  weekend — 
and  this  year — is  Late  RES  76-A:  The 
Network  Task  Force  Feasibility  and 
Assessment.  As  you  heard  in  yester- 
day's Task  Force  presentation,  the 
initial  survey  indicates  that  there  is 
still  opportunity  for  a physician- 
directed  program  to  impact  managed 
care  in  Colorado.  We  now  need  to 
decide  exactly  how  to  approach  this. 
It  is  our  plan  to  infuse  the  task  force 
membership  with  knowledgeable 
representatives  of  existing  regional 
!PAs,  to  seek  a consultant  capable  of 
clarifying  our  options  and  focusing 
our  efforts  to  a specific  plan  of 
attack,  and  to  move  forward  quickly 
with  a marketing  feasibility  study  in 


the  next  three  months. 

It  is  certainly  true  that  this  may 
be  "Too  little,  Too  late",  or  that  we 
may  find  obstacles  beyond  our 
control:  But  if  David  the  Shepherd 
Boy  had  left  the  stones  in  the  brook, 
Goliath  would  have  ruled  the  land! 

It  is  our  hope  that  we  can  learn 
quickly  from  the  good  and  bad 
experiences  of  our  coastal  colleagues 
and  enter  the  learning  curve  higher 
up  on  its  exponential  arm. 

We  can  not  PROMISE  success. 
Although  as  a hematologist  I can  not 
guarantee  my  patient  with  acute 
leukemia  that  chemotherapy  will 
cure  the  disease,  it  is  not  unreason- 
able for  a young  adult  to  give  it  a go 
with  a 60-80%  chance  of  complete 
remission,  and  a 20-30%  chance  of 
cure,  compared  to  a 100%  chance  of 
early  death  without  treatment!  We 
must  decide  if  we  are  candidates  for 
cure.  . . or  for  Hospice! 

We  therefore  believe  you  will 
recognize  the  value — no,  the  NECES- 
SITY— of  moving  ahead  with  Net- 
work Feasibility  this  year.  Although 
none  of  us  would  ever  lay  claim  to 
being  a Hero  of  History,  it  is  comfort- 
ing to  note  that  even  some  of  them 
had  inauspicious  beginnings.  For 
example: 

• Caruso's  parents  wanted  him  to  be 
an  engineer,  and  his  teacher  said  he 
"had  no  voice  at  all  and  can  not 
sing." 

• Beethoven  handled  the  violin 
awkwardly  and  preferred  playing  his 
own  compositions  to  improving  his 
technique;  his  teacher  called  him 
hopeless  as  a composer. 

• Disney  was  fired  by  a newspaper 
editor  for  lack  of  ideas  and  went 
bankrupt  six  times  before  building 
Disney  World. 

• Albert  Einstein  did  not  speak  until 
he  was  four  and  did  not  read  until 
age  seven.  His  teacher  described  him 
as  "mentally  slow,  unsociable,  and 
adrift  forever  in  his  foolish  dreams". 

• And  finally,  Tolstoy — author  of  War 
and  Peace — flunked  out  of  college, 
and  was  described  as  "both  unable 
and  unwilling  to  learn". 

We  have  suffered  the  same 
accusation:  "UNABLE  and  UNWILL- 
ING to  learn"  when  it  comes  to  life 
after  managed  care.  My  dream  for 
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CMS  is  to  prove  not  only  that  we 
CAN,  but  that  we  WILL  learn  to 
survive — no,  to  LIVE — in  the  '90s 
and  to  regain  leadership  in  health 
care  delivery.  But  YOU  must  believe 
that,  too.  We  need  not  only  your 
$100  ante — the  mere  price  of 
Sunday  brunch  with  your  family,  or 
one  night's  stay  in  a Denver  hotel — 
but  also  your  commitment,  your 
problem-solving  creative  ideas,  and 
your  optimism.  My  cancer  patients 
regularly  ask  me,  "If  I have  a positive 
attitude,  will  I do  better?"  I always 
answer  with  a resounding  "YES!"  In 
truth,  I do  NOT  know  if  it  improves 
the  OUTCOME,  but  it  certainly 
improves  the  road  traveled  to  get 
there! 

What  can  we  do  to  assure  your 
support?  "Trust  me,  I'm  a Doctor?" 
HA!!  "Follow  ME  and  I'll  show  you 
The  Way?"  No,  we  can  move 
forward  only  if  we  link  arms  and  join 
spirits  and  form  a TEAM  in  which  we 
all  have  our  own  role.  We  need  not 
all  be  alike.  It  is,  in  fact,  our  DIVER- 
SITY that  could  give  us  strength.  Can 
you  imagine  the  New  York  Knicks 
winning  the  NBA  if  all  1 2 players 
were  7 foot,  270  pound  centers?  Or 
the  New  York  Yankees  winning  even 
one  game  if  all  9 players  on  the  field 
were  100  mph  strike-out  PITCHERS? 

No,  I want  a team  with  versatility 
and  varied  origins.  I want  us  to  have 
the  depth  to  consider  a hundred 
possible  and  impossible  solutions 
before  we  choose  the  one  with  most 
promise.  We  must  dare  to  think 
creatively.  . .we  must  dare  to  take 
some  risk.  In  our  youth,  who  would 
have  believed  you  could: 

• sell  watches  without  hands? 

• buy  music  on  Scotch  tape 

• walk  on  the  moon? 

• sell  a sports  shirt  with  no  pocket 
and  a little  picture  of  an  alliga- 
tor? 

No,  we  too  must  be  willing  to 
consider  the  novel  approach — the 
"never-done-before-but  why-not 
attitude.  And  here  is  my  game  plan. 

Over  400  of  you  have  already 
responded  to  my  interest  question- 
naire since  the  Interim  meeting  in 
March.  Recognizing  that  the  standing 
councils,  task  forces,  and  committees 
number  only  about  1 50  and  that  you 


have  thus  given  me  a surplus  I can 
not  use  all  at  once,  I will  attempt  to 
plan  both  diversity  and  credentialled 
expertise  in  my  appointments.  This 
will  include  bringing  in  "new  blood 
to  generate  both  fresh  ideas  and 
expand  future  leadership  potential".  I 
will  encourage  those  leaders  who 
currently  wear  several  hats  in 
multiple  roles  to  pick  a primary 
interest  so  they  will  not  be  over- 
worked while  others  of  you  are 
under-utilized.  I pray  that  no  one  will 
perceive  this  intent  to  diversify 
and  expand  as  discounting  of  their 
historical  or  continuing  value  to  our 
cause;  to  reach  out,  we  must  risk 
giving  up  some  of  ourselves. 

As  you  may  recall  from  last 
September,  when  you  recruited  me 
as  President-Elect,  I have  no  personal 
ambition  to  be  a hero;  I strongly 
endorse  the  statement  that  progress  is 
much  easier  if  it  does  not  matter  who 
gets  the  credit.  On  the  other  hand  I 
do  not  wish  to  be  your  Scapegoat.  To 
Kill  the  Messenger  is  ancient  history: 
Should  I have  areas  of  failure  or 
disappointment  to  you,  I would 
treasure  your  compassion  rather  than 
offensive  street  gestures. 

It  is  my  intent  to  function  as  your 
Facilitator,  and  in  meetings  I will 
likely  function  in  that  capacity: 
getting  information  from  all;  urging 
you  to  be  concise,  and  state  your 
intent  up  front;  and,  perhaps, 
interrupting  if  you  get  too  loquacious 
or  tangential  to  the  topic  at  hand. 

I will  push  for  decision-making 
based  on  FACT  rather  than  OPIN- 
ION. I will  ask  CMS  staff  to  assist  us 
with  data  gathering  so  that  we  may 
learn  from  the  successes  and  failures 
of  others.  I may  consider  the  recruit- 
ment of  outside  experts  to  teach  us 
what  we  do  not  know,  and  save  us 
needless  trial  and  error  if  possible.  I 
will  encourage  us  to  LISTEN  before 
we  TELL — and  that  includes  our 
critics  as  well  as  our  consultants  and 
colleagues.  Externally,  we  will  strive 
to  regain  our  influence  in  the  world 
around  us  by  effective  NEGOTIA- 
TION rather  than  FIAT. 

And  finally,  once  committed  to  a 
course  of  action,  we  will  see  it 
through  to  its  conclusion,  modifying 
if  needed,  but  not  vacillating  in  our 


purpose.  How  many  of  you  have 
heard  of  WALLKILL,  New  York? 
(reproduction  of  poster)  This  poster 
was  made  before  the  city  fathers 
reneged  on  their  commitment  to  a 
folk  song  concert  25  years  ago  that 
was  ultimately  held  elsewhere  down 
the  road  and  became  known  as.  . 
.(second  poster)  Woodstock!  In 
1 995,  we  must  avoid  the  paralysis  of 
uncertainty,  or  someone  else  will 
hear  the  music! 

What  can  YOU  do  to  embrace 
1995?  In  addition  to  supporting  the 
Network  Feasibility  Resolution 
tomorrow  and  investing  yourself  in 
the  committees  and  task  forces  of 
CMS  and  your  component  society, 
you  can  bring  me  your  problems.  I 
want  so  much  to  hear  about  your 
concerns  that  I have  established  TEL- 
DAVE,  a direct  line  to  me  that  you 
can  call  day  or  night  to  leave  a 
message  of  one  sentence  or  several 
verbal  paragraphs.  The  number — 
which  will  be  passed  out  with  your 
reference  committee  reports  tomor- 
row— is  303-930-0420.  I will  check 
for  messages  several  times  a day  and 
return  your  call  if  you  request. 

There  is,  however,  one  stipula- 
tion: you  must  bring  me  a TWO- 
FISTED  problem:  in  the  one  hand, 
the  perceived  difficulty;  but  in  the 
other,  a potential  solution.  I will  have 
little  time  for  whiners.  I will  give  my 
all  to  help  problem-solvers.  So  bring 
me  your  two-fisted  issues:  apparent 
problem  and  possible  solution. 

Secondly,  you  may  wish  to 
review  our  responsibility  in  bringing 
sanity  back  to  Health  Care.  I show 
you  my  favorite  Far  Side  cartoon:  the 
clever  bear  in  the  crosshairs  of  a 
high-powered  rifle  has  the  presence 
of  mind  to  urge  the  hunter  to  take  out 
his  companion. 

Trumpet  players  use  this  pundit 
when  they  botch  a high  C at  triple 
forte. 

Applied  to  the  House  of  Medi- 
cine, it  is  so  tempting  to  blame  the 
other  player:  the  "selfish"  specialist 
or  the  "stupid"  gatekeeper,  the  trial 
lawyers,  the  insurance  companies, 
the  politicians.  Of  course,  they  all 
have  a role  in  this  huge  mess.  But  we 
must  bring  order  to  our  own  house 
before  we  can  negotiate  with 
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outsiders. 

I would  like  to  suggest  that  we 
modify  the  message  like  this;  that  we 
burn  this  image  into  our  brain;  that 
every  time  this  year  we  find  our- 
selves pointing  the  finger  elsewhere 
we  will  recall  the  targeted  bear  with 
a circle-slash  and  move  back  to  our 
issue  for  which  we  are  responsible. 
Let  us  learn  to  lead  by  example 
rather  than  by  accusation.  We  may 
be  surprised  at  the  doors  that  will 
open! 

And  finally,  you  may  wish  to 
take  a very  careful  look  at  yourself. 
For  all  the  Dream-Come-True  our 
lives  may  be,  others  may  not  see  us 
as  we  see  ourselves. 

Several  months  ago  I was 
attending  a major  medical  conven- 
tion in  another  city.  A lady  I know 
related  being  on  the  elevator  in  the 
hotel  with  two  other  women.  One, 
lavish  in  expensive  clothes  and 
jewelry  was  loaded  down  with  a half 
dozen  shopping  bags  from  Nieman- 
Marcus,  Sachs  Fifth  Avenue,  and 
Marshall  Fields.  Said  one  of  the  other 


ladies,  "Looks  like  you've  had  quite 
a morning!"  "Oh,"  said  the  shopper, 
"I've  saved  so  much  money — 
everyone  is  having  SALES!"  ."Seems 
to  me  you  must  have  spent  a lot  of 
money",  responded  the  first  lady. 
"Oh,  it  doesn't  matter,"  replied  Ms. 
Nieman  Marcus,  "My  husband  is  a 
doctor!" 

Surely  none  of  us  would  be  so 
crass.  But  after  hearing  the  story,  I 
asked  myself  how  often  we  looked 
sort  of  like  that  to  others.  Pretentious- 
ness of  spirit  in  our  presentation  to 
our  associates,  the  nurses,  our 
employees,  the  neighbors,  retail 
clerks,  insurance  clerks,  or  the 
general  public  will  win  us  no  friends 
in  an  era  when  our  virtue  should 
glow  and  our  shortcomings  fade.  We 
may  feel  entitled  to  our  income,  our 
position,  our  opinions,  or  our  anger... 
but  who  respects  entitlement?  Let  us 
from  the  core  of  our  souls  reflect  the 
humble  pride  of  the  physician  who 
really  cares;  the  fortunate,  highly 
skilled  servant  of  those  who  need  us! 


So,  "Here's  Lookin'  at  You", 
Physicians  of  Colorado.  What  will 
we  see  in  1 995?  If  we  are  going  to 
Change  Our  Luck  as  we  discussed  at 
the  Leadership  Conference  in  May, 
we  must  begin  inside  ourselves  as 
individuals: 

What  are  our  Strengths? 

What  are  our  weaknesses? 

What  are  our  goals? 

What  are  the  realities? 

What  are  the  delusions? 

And  what  can  we  DO? 

We  must  put  denial  and  anger 
behind  us,  and  move  forward  to 
resolution. 

We  have  a lot  going  for  us.  We 
are,  in  truth,  very  SPECIAL  PEOPLE; 
We  have  had  exceptional  lives,  and 
now  we  have  exceptional  responsi- 
bilities. 

Are  we  up  to  it?  I say  "Yes!  FOR 
SURE!" 

So,  "FHere's  Lookin'  At  You",  my 
colleagues,  my  friends.  May  1995  be 
the  year  of  Renewing  Our  Dreams! 


Collecting  Money  Is  SimplyA 
Matter  Of  PushingTne  Right  Buttons. 


Instead  of  spending  your  time  and  money 
trying  to  reach  debtors,  makejust  one  call  to  the 
experts  at  I.C.  System. 

Our  professional  collectors  promptly  dive  into 
your  stack  of  uncollected  receivables.  Drawing 
from  more  than  50  years  of  experience,  we  collect 
millions  every  month  for  our  clients. 

In  fact,  more  than  1,000  business  and  profes- 
sional associations  nationwide  have  given  us  their 
endorsements,  including  yours. 

Start  pushing  the  right  buttons. 

Call  I.C.  System  today.  1-800-325-6884 


ffi 

I.C.  SYSTEM 


e 1992  I.C  System.  Inc 
#3380  S/92 
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Legal  Update 


from  Gelt,  Fleishman  & Sterling  P.C. 

Denver,  Colorado 
(303)  861-1000 


Managing  Employment  Risks 


Employment  law  is  a diverse  area  that  is 
controlled  by  judicial  decisions,  as  well  as 
legislative  enactments.  In  an  effort  to  manage 
the  risks  that  they  face,  health  care  providers 
should  be  familiar  with  evolving  topics  in 
employment  law. 

• Americans  with  Disabilities  Act — The 

Americans  with  Disabilities  Act  (ADA)  prohib- 
its employers  with  fifteen  or  more  employees 
from  discriminating  against  “qualified”  indi- 
viduals with  disabilities.  An  employer  is  re- 
quired to  make  reasonable  accommodations  for 
physical  and  mental  limitations,  when  such 
limitations  are  known  by  the  employer  and 
accommodations  would  not  impose  an  undue 
hardship  on  the  business.  An  employer  found  in 
violation  of  the  ADA  may  be  required  to  pay 
compensatory,  as  well  as  punitive,  damages. 

• Employment  at  Will — While  an  em- 
ployee hired  in  Colorado  for  an  indefinite 
period  of  time  works  “at  will”,  allowing  an 
employer  to  terminate  the  employee  without 
cause,  this  doctrine  is  quickly  eroding  away  as 
courts  are  recognizing  more  and  more  excep- 
tions to  the  general  rule.  Health  care  providers 
must  be  careful  when  providing  employee 
handbooks  that  outline  an  organization’s  proce- 
dures and  policies,  and  in  making  implied 
promises  of  long  -term  employment.  Addition- 
ally, Colorado  has  passed  a law  protecting  an 
employee  from  being  discharged  for  engaging 
in  lawful  activities  off  of  the  word-site  and 
during  non  working  hours. 


• Liability  for  Payment  of  Wages — Under 
most  circumstances,  the  wages  earned  by  an 
employee  must  be  paid  within  ten  days  following 
the  close  of  a pay  period.  Upon  termination, 
employees  are  usually  entitled  to  be  paid  almost 
immediately.  Failing  to  comply  with  the  wage 
laws  may  result  in  payment  of  penalties,  besides 
payment  of  compensation  due  to  the  separated 
employee.  Moreover,  the  wage  laws  have  been 
interpreted  to  allow  a separated  employee  to  sue 

a company’s  officers,  personally,  for  unpaid 
wages. 

• Employees  vs.  Independent  Contrac- 
tor— Classifying  an  individual  as  an  employee  or 
an  independent  contractor  has  an  impact  on  the 
tax  obligations  of  the  employer.  Both  the  IRS  and 
Colorado  provide  guidelines  for  determining  the 
existence  of  an  employer/employee  relationship 
or  an  employer/independent  contractor  relation- 
ship. Careful  crafting  of  the  relationship,  on  the 
basis  of  both  IRS  and  state  regulations,  can  help 
increase  the  odds  of  a determination  in  the  em- 
ployer’s favor. 

Employment  law  is  a growing  area  of  concern 
for  all  employers.  Health  care  providers  should 
consult  with  attorneys  familiar  with  employment 
law  in  order  to  increase  their  awareness  of  what 
both  state  and  federal  laws  require  in  this  expand- 
ing area.  For  further  information,  please  contact: 
A.  Craig  Fleishman,  Managing  Director 
Gelt,  Fleishman  & Sterling  P.C. 

1600  Broadway,  Suite  2600 
Denver,  Colorado  80202 
(303) 861-1000 
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Executive  Director's 


c 


Sandra  L.  Maloney 
Executive  Director 
Colorado  Medical  Society 


IT'S  DONE!  Another  Annual 
Meeting  is  over  with.  Another  year  of 
major  changes  in  medical  practice 
and  health  care  delivery  has  come 
and  gone. 

But  this  one  was  different;  there 
was  an  air  of  col legial ity  which  has 
not  been  present  in  many  a meeting. 

I can't  put  a finger  on  it,  but  I would 
have  to  say  that  it  was  due  to  the  two 
outstanding  President's  Planning 
Sessions  we  have  had  this  year  and 
last.  Yes,  I think  that's  it.  With  the 
session  held  by  Dr.  Bill  Bailey  in  Fort 
Collins  a year  ago,  Colorado  Medical 
Society  commenced  a metamorpho- 
sis which  — like  the  threatened 
bankruptcy  back  in  1984  — brought 
the  troops  to  the  fore.  There  was  a 
rush  of  adrenaline  and  everyone 
pitched  in  to  help  reorganize  and 
update  the  Society  to  keep  pace  with 
the  times. 

Oh  yes!  It  was  tough;  it  was  a lot 
harder  on  President  Bailey  than  he 
wants  to  admit,  because  there  were 
grueling,  grinding  times.  There  were 
personally  crushing  experiences  and 
there  were  other  experiences  which 
made  a person  think  "FHey,  I didn't 
know  I had  that  much  power!" 

I wouldn't  mind  telling  you  how 
tough  it  was  on  me;  however,  I 
won't. 

Then  comes  1994  and  another 
outstanding  meeting,  this  one  at  Vail 
when  Dr.  Martz  said  that  along  with 
reorganizing  we  have  to  "change  our 
luck".  F3e  hasn't  had  an  easy  time  of 
it  either,  but  then,  he's  just  getting  his 
feet  wet  in  the  presidency,  and  the 
tougher  times  are  yet  to  come.  So 
much  for  togetherness. 


Suffice  it  to  say  that  togetherness 
meant  a lot  to  the  success  of  this 
"Annual". 

Now,  let  me  say  something 
about  the  individual  players  --  the 
physician  attendees.  Not  in  all  my 
experience  at  CMS  have  I seen  an 
attitude  like  this  year's.  The  meeting 
went  so  well  because  of  the  indi- 
viduals, so  give  yourself  a big  hand. 
You  made  it  all  work  in  a truly 
democratic  form  and  with  excellent 
results.  And  I believe  you  would 
echo  my  feelings,  because  you 
certainly  indicated  on  your  evalua- 
tion sheets  that  this  was  one  of  the 
better  meetings,  from  facilities  to 
hotel  staff  to  the  meeting  as  a whole. 

As  is  typical  of  this  large  an 
undertaking,  we  have  to  have  staff 
people  to  bring  it  off  successfully, 
and  this  year  the  CMS  staff  did  an 
outstanding  job,  too.  I want  to 
commend  them  all  for  doing  an 
excellent  job  under  some  difficult 
circumstances  (mostly  budget 
oriented).  At  the  same  time,  I have  to 
say  something  about  the  Hyatt 
Regency  staff,  which  was  coopera- 
tive and  efficient  throughout. 

In  all,  I hope  you  found  this 
meeting  to  be  exceptionally  produc- 
tive for  the  good  of  the  Society  as  a 
whole. 

Dr.  Martz  and  the  rest  of  the 
leadership  has  set  out  a huge  agenda 
for  CMS  during  the  coming  year.  We, 
the  staff,  will  do  our  best  to  serve  the 
Society  in  carrying  out  these  charges. 

Thanks  for  all  your  help  in 
making  the  1 24th  Annual  Meeting 
smooth,  successful  and  a memorable 
experience. 


. .give  yourself  a big 
hand.  You  made  it  all 
work  in  a truly  democratic 
form  and  with  excellent 
results." 
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An  open  letter  to  CMS  physicians 


Dear  Colleagues: 

At  the  CMS  Annual  Meeting  of  September  8-11,  1 994,  your  leadership  (including  not  only  the  officers  and  the 
Board  of  Directors,  but  also  the  entire  House  of  Delegates)  voted  overwhelmingly  to  pursue  Phase  II  of  the  Colorado 
Physician  Network  Feasibility  Study. 

This  decision  was  based  on  the  following  facts: 

1 . The  survey  of  almost  400  CMS  physicians  conducted  by  Monaghan  and  Associates  in  the  past  few  months  has 
clearly  established  that  the  majority  of  you  feel  that  managed  care  is  here  to  stay,  that  physician  leadership  could 
impact  the  course  of  managed  care,  that  there  may  still  be  time  to  attempt  this,  and  that  you  are  willing  to  invest  a 
modest  amount  of  money  to  explore  this. 

2.  The  experience  in  California  and  other  states  has  supported  the  above  conclusions.  The  California  Medical 
Association  has  dramatically  proven  (and  published  in  the  news  media)  that  physician-led  organizations  are  far  more 
favorable  in  economy  AND  quality  to  both  patients  and  providers.  They  avoid  the  CEO  salaries  of  multi-millions,  and 
keep  "administrative"  expenses  to  a lean  6-7%  instead  of  the  25-30%  skimmed  by  proprietary  enterprises. 

3.  The  CMS  Network  Task  Force  has  envisioned  an  aggressive  approach  to  be  enacted  in  the  next  3 months 
which  will  include  the  hiring  of  an  experienced  consultant  to  clarify  our  options  and  strategy,  as  well  as  a market 
feasibility  study  to  identify  the  potential  scope  of  our  project.  We  do  not  intend  to  be  an  "also  ran"  in  the  managed 
care  market!  We  will  pursue  this  project  only  if  there  is  significant  prospect  of  being  a major  player. 

In  order  to  fund  Phase  II  of  the  Colorado  Physician  Network  Feasibility  Study,  it  is  necessary  to  assess  each  active 
member  the  mere  sum  of  $1 00  — the  cost  of  Sunday  brunch  with  your  family,  or  one  night  in  a metropolitan  hotel.  In 
order  to  guarantee  the  success  of  this  fund-raising,  the  House  of  Delegates  voted  to  make  this  contribution  MANDA- 
TORY and  payable  by  November  1 5,  1 994.  (There  is  NO  time  for  further  delay!) 

It  has  been  recognized  that  our  efforts  may  be  "too  little,  too  late",  and  there  may  be  obstacles  beyond  our  ability 
to  overcome.  Should  that  be  the  case,  we  will  walk  away  and  leave  health  care  management  up  to  the  proprietary 
giants.  You  will  lose  only  100  bucks. 

On  the  other  hand,  if  we  give  up  without  trying,  we  will  all  lose  far  more,  both  for  ourselves  and  for  our  patients. 
Your  organization's  leadership  is  therefore  willing  to  invest  hundreds  of  hours  of  investigation  on  your  behalf  in  the 
next  3 months,  recognizing  the  validity  of  "Nothing  ventured,  nothing  gained". 

The  contribution  is  NOT  optional,  and  we  would  appreciate  it  if  you  would  respond  immediately  upon  receipt  of 
the  assessment  notice  so  we  can  get  on  with  the  project.  If  you  have  questions  or  concerns,  please  do  not  ignore  this 
mandate  and  "drop  out".  We  feel  this  is  a small  price  to  pay  for  a potentially  great  benefit,  and  would  urge  you  to 
contact  either  your  component  society  office,  the  CMS  state  office,  or  one  of  the  officers,  directors,  or  delegates  to 
discuss  your  issues. 

We  have  the  opportunity  to  regain  control  of  our  destiny  . . . but  we  need  your  $1 00,  your  creative  ideas,  and 
your  support  to  make  it  happen! 

David  C.  Martz,  M.D. 

CMS  President,  1994-95 

P.  S.  For  the  rare  physician  who  feels  that  his/her  employment  with  an  existing  managed  care  organization  would 
create  a conflict  of  interest  in  this  feasibility  study,  you  may  designate  that  your  $1 00  assessment  be  applied  to  other 
non-competitive  projects  by  CMS. 
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CMS  Network  Fact  Sheet 


The  Colorado  Medical  Society  believes  that  a physician  directed  managed  care  organization  can  produce 
superior  quality  and  efficiency  while  maintaining  the  integrity  of  the  traditional  physician/patient  relationship.  The 
Medical  Society  has  proposed  development  of  such  an  organization  which  will  strive  to: 

1 . Improve  the  value  of  health  care  delivered. 

2.  Facilitate  the  ability  of  the  patient  to  choose  a high  quality  physician. 

3.  Compete  on  the  basis  of  value  and  quality. 

4.  Optimize  physician/patient  roles  in  clinical  decisions. 

5.  Enhance  physician  access  to  patient  populations. 

At  the  September  1 993  annual  meeting  of  the  Colorado  Medical  Society  (CMS)  FHouse  of  Delegates,  approval 
was  obtained  to  create  a task  force  to  study  possible  development  of  a statewide  physician  managed  organization. 

The  Network  Task  Force  was  created  and  strongly  recommended  to  the  House  of  Delegates  at  its  March  1994  meeting 
that  a survey  be  conducted  of  the  CMS  membership  to  determine  the  level  of  interest  that  exists  before  moving  ahead  with 
development  of  a physician  organization.  Authorization  was  obtained  at  that  meeting  to  conduct  a membership  survey. 

Monaghan  and  Associates,  a Denver  consulting,  research  and  strategy  firm,  was  chosen  as  the  firm  to 
conduct  the  CMS  membership  survey.  The  Task  Force  worked  closely  with  the  consulting  firm  on  issues  such  as 
survey  content,  questions  and  follow  up  activities.  The  survey  consisted  of  a telephone  questionnaire  as  well  as  a 
number  of  focus  groups  conducted  around  the  state.  A number  of  survey  findings  are  listed  below: 

• A majority  of  physicians  believe  managed  care  is  here  to  stay  and  that  physicians  need  to  have  a stronger 
voice  within  the  system. 

• Physicians  believe  that  if  they  can  play  a stronger  role  in  managed  care,  the  primacy  of  the  physician/patient 
relationship  can  be  maintained. 

• Physicians  recognize  the  importance  of  controlling  the  financial  side  of  the  equation.  They  are  unsure  about 
creating  a stand-alone  HMO,  but  do  support  a joint  venture  with  a capable  physician-friendly  insurance 
provider. 

• Several  benefits  of  a statewide  physician  managed  organization  were  cited: 

Provides  out  of  region  coverage 

Strong  marketing  position 

Provides  negotiating  strength 

Access  to  necessary  and  sophisticated  data  base 

Access  to  a unified  information  system 

• Three-quarters  of  physicians  polled  believe  it  is  important  for  CMS  to  pursue  development  of  a managed  care 
organization. 

• Physicians  are  sufficiently  motivated  to  support  some  type  of  bold  move  in  managed  care. 

Given  the  level  of  support  for  a CMS  sponsored  physician  owned  health  care  organization  indicated  in  the 
survey,  the  Network  Task  Force  recommended  that  CMS  move  to  the  next  phase  of  development.  Authorization  was 
obtained  at  the  September  1 994  Ffouse  of  Delegates  meeting  to  conduct  a study  to  determine  the  feasibility  of 
developing  such  an  organization. 

The  feasibility  study  will  include: 

Market  Analysis 

• Purchaser  survey  (employers,  government  programs,  self-insured  groups,  labor  etc.) 

• Study  the  competition,  their  market  share  etc. 

• Identify  niche  markets 
Product/Business  Plan  Development 

• Product  Design 

• Recommend  governance  and  organizational  structure 

• Identify  start-up  costs  (actuarial,  legal,  marketing,  information  systems,  etc.) 

• Develop  financing  options 

• Identify  reimbursement  mechanisms 

• Identify  utilization  management  mechanisms 
Member  Education 

• Inform  membership  as  development  progresses 

• Educate  members  on  the  need,  costs  and  benefits  of  the  organization 

An  experienced  consultant  will  be  hired  through  a request  for  proposal  process  to  conduct  the  feasibility 
study.  If  the  study  finds  that  development  of  a statewide  physician  organization  is  not  feasible  or  is  "too  little,  too 
late,"  or  has  obstacles  beyond  our  ability  to  overcome,  the  project  will  be  discontinued.  If  the  study  determines  that 
creation  of  such  an  organization  is  feasible,  development  will  continue. 
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The  1 994  Constituent 
Skills  Workshop 

October  28,  1994 — CMS  Board  Room 


You've  already  invested  a 
minimum  of  4,380  days  of 
your  life  to  learning  the 
healing  arts.  Can  you 
afford  not  to  invest  a half 
day  in  the  political  arts  in 
order  to  avoid  having  your 
practice  run  by  lawyers 
and  bureaucrats? 


Are  you  willing  to  let 
others  decide  the  future 
of  health  care? 

Health  Insurance  reform  is  far  more 
than  just  another  political  issue.  It 
will  determine  how  you  will  practice 
medicine  in  the  future.  And  that's 
just  number  one  on  a long  list  of 
health-related  political  issues. 

Who  can  best  represent 
your  interests? 

You,  the  individual  physician,  are 
often  the  most  effective  representa- 
tive of  the  cause  of  medicine  in  the 
political  arena.  You  have  the  special- 
ized knowledge  and  ability  to  get 
your  voice  heard  — if  you  are 
willing  to  act. 

I voted  — Isn't  that 
enough? 

Grassroots  activism  really  gets  the 
attention  of  lawmakers.  And  who 
isn't  willing  to  listen  when  his  or  her 
own  personal  physician  calls  with  an 
opinion? 


Many  people  are  frustrated  with 
the  government.  You  are  the  one 
who  can  do  something  about  it.  This 
workshop  will  teach  you  to  write  an 
articulate  letter  that  will  make  your 
representative  sit  up  and  take  notice. 
You'll  be  on  the  list  of  people  called 
for  an  opinion  when  health  care 
issues  come  up. 

AGENDA 

8:30  am  Continental  Breakfast 
9:00  am  Welcome 

Richard  Allen,  MD 
Introductions 

Michelle  Johnson,  AMPAC 
9:15  am  The  Political  Environment 
for  Medicine  — Why 
Grassroots  Political  Action 
is  Necessary 
Mike  Dunn,  President, 
Michael  Dunn  & 
Associates 

10:00  am  Understanding  the 
Legislative  Process 
1 0:45  am  Break 

1 1 :00  am  Becoming  a Player  in  the 
Legislative  Process 
Noon  Adjourn 


Space  is  Limited!  Register  Early! 

Name 

Address: Phone 

City,  State,  Zip 

Please  fill  out  this  form,  place  it  in  an  envelope  and  mail  it  to: 

Government  Relations — Colorado  Medical  Society 

PO  Box  17550 

Denver  CO  80217-0550 

Lor  more  information  call  303-779-5455  or  1-800-654-5653 
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PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES 
ANNUAL  MEETING  1994 


The  Colorado  Medical  Society  House  of  Delegates  met  at  the  Hyatt  Regency  Resort,  Beaver  Creek  Colorado,  Septem- 
ber 9 - 1 1,1 994  and  took  the  following  actions: 


REFERENCE  COMMITTEE  ON 
BOARD  OF  DIRECTORS/ 
CONSTITUTION  & BYLAWS 


Adopted  a Resolution  to  sponsor  an  Essay  Contest  on  the 
subject  of  Health  Care  Reform. 

Adopted  a Resolution  which  requests  the  Presidents  of  the 
Component  Societies  to  meet  and  consider  ways 
and  means  of  increasing  membership. 

Adopted  a Resolution  which  called  for  the  Colorado  Medi- 
cal Society  to  adopt  the  Rules  of  Order  published  by 
James  E.  Davis  as  its  standard  for  all  meetings. 

Adopted  a Resolution  for  a Membership  Dues  Increase  for 
Active  Members. 


Along  with  thanks  and  congratulations , outgoing 
President  Wm.  Carl  Bailey,  MD  (right),  was 
presented  with  a book  containing  all  the  letters  he 
wrote  for  Colorado  Medicine  while  President,  by 
his  successor,  David  C.  Martz,  MD. 


Adopted  a Resolution  which  changed  the  drop  date  for  non 
payment  of  dues. 

Adopted  a Resolution  which  encourages  physicians  to  participate  in  Project 
USA. 

Adopted  a Resolution  which  includes  the  current  president  of  the  Colorado 
Medical  Society  Alliance  as  a member  of  the  Council  on  Legislation. 

Adopted  a Resolution  which  authorized  the  Colorado  Medical  Society  to 

proceed  with  the  next  phase  of  development  of  a statewide  physician 
owned  and  controlled  organization  and  to  fund  this  phase  with  a one 
time  member  special  assessment  of  $ 1 00. 

Adopted  a Resolution  to  abolish  the  rotation  for  the  nomination  of  President- 
Elect. 


Dr.  Bailey  is  gratified  that  the 
first  official  act  of  the  new 
President  was  to  present  him 
with  a certificate  thanking  him 
for  his  year  of  service. 
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Dr.  Bailey  had  the  privilege  of  presenting 
several  awards  at  AM  94.  Among  them 
were  (bottom)  the  President's  Certificate 
of  Service  to  JackL.  Berry  MD  for  his  work 
on  rural  health  issues,  (middle)  the  A.H. 
Robins  Award  for  Community  Service  by 
a physician  to  Dr.  Richard  Kemme,  and 
(top)  the  pins  to  new  members  of  the  50 
year  club  who  were  in  attendance.  The 
50  year  club  members  shared  a smile 
with  the  youngster  who  was  retiring  as 
President. 


Accepted  for  filing: 

Progress  Report  - AMA  Delegation 

Progress  Report  - Board  of  Directors 

Progress  Report  - Council  on  Ethical  & Judicial  Affairs 

Progress  Report  - Executive  Director 

Progress  Report  - CMS  Education  & Research  Foundation 

Progress  Report  - Network  Task  Force 

Progress  Report  - Organizational  Study  Committee 

Progress  Report  - Women  in  Medicine  Section 

REFERENCE  COMMITTEE  ON 
HEALTH  AFFAIRS 

Adopted  a Resolution  which  defines  a revised  policy  for  the 
Colorado  Medical  Society  regarding  Non  Physician  Providers. 

Adopted  a Resolution  that  sunset  previous  policies  regarding  Non 
Physician  Providers. 

Adopted  a Resolution  which  defines  policy  for  the  Colorado 
Medical  Society  regarding  the  corporate  practice  of  medicine. 

Adopted  a Resolution  which  changes  the  Bylaws  to  accommodate 
the  combination  of  the  Professional  Education  and  Accreditation 
Committees. 

Adopted  a Resolution  that  defines  Colorado  Medical  Society  policy 
on  School  Based  Health  Centers. 

Adopted  a Resolution  which  enumerates  the  various  ways  and 
means  which  the  Colorado  Medical  Society  will  use  to  assist  rural 
physicians  and  rural  medicine. 

Adopted  a Resolution  to  charge  the  Youth  Task  Force  to  pursue  a 
project  on  comprehensive  health  education  in  the  schools,  includ- 
ing community  program  planning,  educational  consultation, 
advocacy  and  promotion  and  provision  of  education. 

Adopted  a Resolution  which  calls  for  CMS  to  pursue  the  develop- 
ment of  a statewide  standard  credentialing  form  to  be  used  by  all 
physician  credentialing  entities. 

Adopted  a Resolution  which  directs  CMS  to  implement  a task  force 


358 


Colorado  Medicine  for  October,  1994 


Annual  Meeting 


to  study  integrated  health  systems  and  formulate  strategies 
for  the  membership  to  successfully  deal  with  integrated 
health  systems. 

Adopted  a Resolution  which  sunsets  the  Continuing  Medical 
Education  (CME)  Mission  Statement  in  the  Bylaws  and 
adds  the  statement  to  the  Policy  Manual. 

Adopted  a Resolution  which  sunset  current  non  physician  provider 
policies. 

Adopted  a Resolution  that  the  Colorado  Medical  Society  reaffirms 
its  position  that  CMS  physician  input  and  guidance  be 
sought  in  the  development  of  health  care  guidelines. 

Adopted  a Resolution  that  the  Colorado  Medical  Society  endorse 
the  accreditation  program  for  office  laboratories  of  the 
Commission  on  Office  Laboratory  Accreditation  (COLA) 
and  encourages  physicians  to  seek  clinical  laboratory 
accreditation  through  COLA  in  lieu  of  federal  certification. 

Accepted  for  filing: 

Progress  Report  - Health  Affairs  Council 
Progress  Report  - Council  on  Legislation 
Progress  Report  - COMPAC 

REFERENCE  COMMITTEE  ON 
THIRD  PARTY  PAYOR  ISSUES 


Adopted  a Resolution  which  was  a compilation  of  current  policy 
on  managed  care. 

Adopted  a Resolution  which  amended  a portion  of  the  current 

policy  on  managed  care  not  included  in  the  compilation 
rewrite. 

Adopted  a Resolution  which  sunset  the  existing  managed  care 
policy. 

Adopted  a Resolution  which  defined  Colorado  Medical  Society 
position  and  policy  on  managed  care  and  antitrust. 


Dr.  Bailey  also  honored  Senator  Claire 
Traylor  of  Wheat  Ridge  (top)  for  her  very 
effective  efforts  in  the  state  legislature  on 
behalf  of  health  care  and  Lorraine  Koehn, 
CMS  Director  of  Government  Relations 
(above)  as  the  Staff  Person  of  the  Year. 
Below , K.  Mason  Howard  M.D.,  Past 
President  of  the  CMS  and  soon-to-retire 
CEO  of  the  Copic  Insurance  Company, 
was  honored  for  his  service  by  the  Medical 
Executives  Group. 
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(top)  Joel  M.  Karlin , MD  confesses  to 
being  speechless  for  the  first  time  in  his 
life  as  he  accepts  the  honor  of  being 
installed  as  CMS  President-Elect  for  1 994- 
1 995  after  a closely  contested  race  with 
Gary  D.  Vander  Ark,  MD. 

(below)  John  F.  Farrington,  MD  describes 
the  proposal  for  a feasibility  study  on  a 
state  wide  physician-run  health  care 
network,  with  additional  information  on 
similar  efforts  in  California  being  provided 
by  Marie  Kuffner,  MD  (bottom).  The 
Resolution  authorizing  the  study  was 
passed  by  the  more  than  220  represen- 
tatives of  Colorado  physicians  in  the 
House  of  Delegates. 


Adopted  a Resolution  which  amended  certain  portions  of  the 
Health  System  Reform  Policy. 

Adopted  a Resolution  which  directs  the  CMS  American  Medical 
Association  Delegation  to  monitor  the  progress  and  evolution  of 
the  Patient  Protection  Act  Legislation  and  to  disseminate  this 
information  to  CMS  membership. 

Adopted  a Resolution  that  the  Colorado  Medical  Society  may 
employ  a physician  who  will  interface  with  health  plans  doing 
business  in  Colorado  to  implement  affiliation/disaffiliation  criteria 
and  assist  member  physicians  in  dealing  with  these  entities. 

Adopted  a Resolution  that  the  Colorado  Medical  Society  advocate 
the  philosophy  of  citizen  and  physician  involvement  in  the  devel- 
opment of  health  care  priorities. 

Adopted  a Resolution  that  establishes  legislative  priorities  in  the 
health  care  arena  include  point  of  service  options  and  patient 
choice  of  health  plans  in  health  purchasing  cooperatives. 


Colorado  '$  Demo- 
cratic Governor  Roy 
Romer  and  his  Repub- 
lican challenger  Bruce 
Benson  presented  their 
ideas  and  fielded  ques- 
tions from  the  audience 
in  a lively  session  at  a 
luncheon  sponsored  by 
COMP  AC  and  the  CMS 
Alliance. 
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These  are  the  people  who  represented  you  in  making  the 
decisions  on  the  preceding  pages.  Please  thank  them  for  their 
participation. 


Affiliation 

Registrant 

American  Medical  Dir.  Assoc. 
Solomon,  William 

Arapahoe 
Baack,  Judy 
Bartee,  Roy 
Barter,  Jeffrey 
Bartlett,  Max 
Boulder,  Joel 
Brenneman,  Janice 
Burks,  Jack 
Capek,  Richard 
Gulevich,  Steven 
Jolly,  Susan 
Larkin,  Thomas 
Lazarus,  Jeremy 
Levine,  Mark 
Lewis,  Frederick 
Ozog,  Mark 
Price,  Jerry 
Scanlon,  Charlotte 
Stecher,  Karl 
Stone,  James 
VanderArk,  Gary 

Aurora-Adams  County 
Gottula,  Roderic 
Greos,  Leon 
Heaton,  Angeline 
Heaton,  Carl 
Jalota,  Renu 
Manguso,  Robert 
Press,  Peter 
Rich,  John 
Sherman,  Eugene 
Sundland,  Barry 
Visconti,  Paul 
Vitanza,  Joanne 

Boulder  County 
Benson,  Alan 
Berg,  Kevin 
Bolles,  Gene 
Carr,  Alfred 
Farrington,  John 
Kelley,  Severance 


Mooney,  Herbert 
Rupp,  Gerald 
Steinbaugh,  John 
VanHook,  Charles 
Williams,  William 
Wilson,  Don 
Clear  Creek  Valley 
Brundige,  Richard 
Campbell,  Bernard 
Cedars,  Chester 
Day,  James 
Doig,  William 
Eaton,  Wyley 
Furman,  Joseph 
Glismann,  John 
Golbert,  Thomas 
Henbest,  Philip 
Laubach,  Sherri 
Mains,  Charles 
Mozia,  Nelson 
Netz,  Howard 
Oppenheim,  Walter 
Parry,  Lynn 
Sadler,  Dean 
Tegtmeier,  Ronald 
Yocum,  Harold 
Colo.  Gyn.  & Ob. 
Society 

Burke,  Shannon 

Colo.  Society  of 
Clinical 
Pathologists 
Stienmier,  Richard 
Curecanti 
Hopple,  Lynwood 
Denver 

Allen,  Richard 
Bakemeier,  Richard 
Barmatz,  Hirsh 
Bogin,  Robert 
Bumgarner,  Frank 
Butterfield,  Donald 
Byrns,  Patricia 
Campbell,  William 
Carson,  Bonita 


Claassen,  David 
Cook,  William 
Davis,  Kevin 
Foust,  Glenn 
Hedberg,  John 
Hutchison,  David 
Jacobs,  Mary  Jo 
Jacobson,  Eugene 
Kandel,  George 
Karel,  James 
Kelble,  David 
Kinzie,  Jeannie 
Manart,  Frank 
McCartney,  Robert 
Nelson,  Nancy 
Ratigan,  Richard 
Reed,  Barbara 
Rhodes,  Edward 
Rumack,  Carol 
Sawyer,  Robert 


One  of  the  highlights  of  this  year's  meeting  was  a 
melodrama  featuring , among  others,  Ray  Painter, 
MD  of  Clenwood  Springs  (left),  CMS  Executive 
Director  Sandi  Maloney  (center),  and  Ted  Lewis, 
MD  of  Colorado  Springs  (with  "Boo"  sign),  shown 
here  practicing  their  parts. 
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Schramm,  Victor 
Sides,  Leroy 
Stigler,  Del 
Walker,  Louise 
Eastern  Colorado 
Olson,  Mark 
El  Paso  County 
Barry,  Francis 
Brusenhan,  Richard 
Cole,  Norman 
Crawford,  Lewis 
Emeis,  William 
Feinsod,  Fred 
Genrich,  John 
‘j  Gieringer,  Gary 

Gifford,  Marilyn 
FHanson,  Jerry 
LaVoo,  John 
Lloyd,  William 
Moore,  Larry 
Nielsen,  Peter 
Pollard,  Joseph 
Rapp,  Alan 
Rubinow,  Sidney 
Simerville,  James 
Spaulding,  Duane 
Struck,  Teresa 
Fremont  County 
Vincent,  Jack 
Huerfano  County 
Unrein,  Christopher 
Intermountain 
Cohen,  Edward 
Larimer  County 
Abbey,  David 
Belleville,  Bruce 
Chase,  Jerry 
Ezell,  William 
Giansiracusa,  Richard 
Hammond,  Richard 
Honea,  Bertrand 
Kaiser,  Dale 
Nemeth,  Clifford 
Stephens,  Floyd 
Tagge,  Gordon 


Vedanthan,  P.K. 

Las  Animas  County 
McFarland,  Douglas 
Medical  Student  Component 
Fosburgh,  Daniel 
Johnson,  Brian 
Klancar,  Lilly 
Schossau,  Tom 
Wepman,  Carolyn 
Mesa  County 
Doran,  John 
Jones,  Paul 
Klein,  M.  G. 

Linnemeyer,  Robert 
Magraw,  Bronwen 
Sadler,  Theodore 
Morgan  County 
Thompson,  Patrick 
Mt.  Sopris  County 
Painter,  Ray 
Rodriguez,  Jose 
Northeast  Colorado 
Rish,  Ronald 
Otero  County 
Berg,  Mary 


Donald  J.  Northey,  M.A. 

Clinical  Audiology 
Audiological  Consultants,  Inc. 

• General  Audiology 
• Hearing  aid  evaluations 
• Hearing  aid  dispensing,  service  and  aftercare 
• Amplified  stethoscopes 
• Noise,  swim  and  surgical  ear  plugs 
• Electronic  Shooters  Protection 
ENGLEWOOD  LAKEWOOD 

3575  S.  Sherman  St.,  Suite  #2  2020  Wadsworth,  #4 

761-7600  238-1366 

Providing  a rewarding  hearing  aid  experience  since  1970. 


Otolaryngology  & Maxillofacial  Soc 
Shaw,  Cameron 
Pueblo  County 
Drake,  Robert 
Gaide,  Thomas 
Luebke,  Donald 
Markusfeld,  Jack 
Morgan,  Alethia 
Proctor,  Carla 
Reichert,  Thomas 
Ryals,  Jarvis 
Snyder,  Charles 
San  Luis  Valley 
Brownrigg,  Richard 
Washington-Yuma  County 
Berry,  Jack 
Weld  County 
Bradley,  Robert 
Flower,  Thomas 
Kemme,  Richard 
Women  in  Medicine  Section 
Bublitz,  Deborah 
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IGHLIGHTS 


HIGHLIGHTS  OF  BOARD  OF  DIRECTORS  MEETING  - September  8,  1 994 


Copic: 

CMSA: 

AMA: 

Board  of  Directors: 


Dr.  Howard  reported  that  Copic  has  insured  a hospital  for  the  first  time. 

Ms.  Patti  Brown,  President,  announced  that  Colorado  ranked  fourth  in 
contributions  to  the  AMA/ERF. 

Ms.  Nancy  Kintzel,  AMA  Field  Representative,  was  present  and  reported  on 
the  AMA  activities  in  the  Legislative  arena.  She  also  announced  there 
would  be  advertisements  on  CNN  featuring  Dr.  McAfee. 

The  Board  approved  a motion  to  develop  an  educational  page  in  Colorado 
Medicine  on  health  care  reform  issues  which  could  be  used  by  physicians 
in  their  offices  to  educate  and  communicate  with  their  patients. 

The  Board  approved  revisions  to  the  policy  which  provides  for  the  appeal 
to  an  adverse  accreditation  decision. 


Annual  Meeting 
presentation 
slides  available 

Copies  of  the  slides 
used  by  Drs.  Feder- 
green,  McCafferty, 
Byrns,  Alsever  and 
Dean  at  the  AM  Edu- 
cational Program  are 
now  available.  To  ob- 
tain any  or  all  of  them, 
call  Sandy  Finney  at 
(303)  779-5455  or 
(800)  654-5653. 


J BioStar,  Inc. 

nr 


DON’T  BUY  ANOTHER 
RAPID  STREP  TEST 
UNTIL  YOU’VE  TRIED 
THIS  ONE! 


Exclusively  from 
Penny  Saver 


• More  accurate  than  culture 

• Cost  effective  for  physicians’  offices  and 
managed  care 

• Easy  to  use*  no  instrumentation  needed 

• Immediate  results,  immediate  treatment 

TO  ORDER  CALL  NOW: 


PEVAY  SAVER 
MEDICAL  SUPPLY 

PHARMACY  • HOME  HEALTH  CENTER 

1853  W.  52nd  Avenue  • Denver,  CO  80221 
1-800-748-1909  • 303-455-5501 
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ural  Health  is  Important  to 
All  of  Colorado 


"Without  the  providers  to 
deliver  the  health  care , 
[universal  access]  is  an 
empty  promise , it  just 
won't  happen." 

Denise  Denton , 
Colorado's  office  for  Rural  health 


There  are  63  counties  in  Colorado. 
Do  you  know  how  many  of  them  are 
rural?  If  you  define  urban  as  having  a 
community  of  50,000  people  or 
more,  52  of  those  63  counties  are 
rural.  But,  according  to  Denise 
Denton,  Director  of  Colorado's 
Office  for  Rural  Health,  only  25%  of 
the  population  lives  in  those  wide 
open  spaces. 

The  health  needs  of  rural  areas 
are  unique,  however.  They  have  a 
higher  percentage  of  the  state's 
mobile  population,  which  includes 
not  only  migrant  farm  workers,  but 
tourists  as  well.  In  Hinsdale  County, 
for  instance,  with  a year-round 
population  of  about  500,  they  have 
to  figure  out  a way  to  meet  the 
health  care  needs  of  up  to  1 0,000 
during  the  tourist  season.  Rural  areas 
also  have  larger  numbers  of  elderly 
Medicare  patients  with  increasing 
health  needs.  Distances  to  health 
facilities  are  longer.  Their  per  capita 
teen  pregnancy  rate  is  astronomical 
compared  to  urban  areas,  yet 
because  there  are  higher  total 
numbers  of  pregnant  teens  in  cities, 
that's  where  the  money  for  helping 
them  goes.  Rural  areas  have  a much 
harder  time  supporting  technology, 
such  as  MRIs,  ultrasound,  CAT  scans, 
etc.  because  the  patients  who  would 
use  these  services  are  scattered  so 
thinly  compared  to  their  urban 
counterparts. 

In  some  places,  the  very  infra- 
structure we  depend  on  is  lacking. 
Ms.  Denton  cited  the  case  of  CMS 
member  Dr.  John  Fox  in  Limon,  who 
couldn't  get  a phone  line  for  a fax 
machine  until  he  moved  across 
town.  There  are  still  places  where 
you  can't  get  a single  line  phone 


by  Michael  P.  Thompson 

system.  Makes  it  kind  of  hard  to  get 
on  the  information  superhighway  or, 
as  some  have  suggested,  use  interac- 
tive video  to  diagnose  and  treat 
patients. 

Why  should  those  in  urban  areas 
be  concerned  about  these  problems? 
After  all,  they  concern  a small 
portion  of  our  total  population  and 
these  people  wanted  wide  open 
spaces  or  they  wouldn't  have  moved 
there,  right?  That  must  be  at  least 
part  of  the  thinking  behind  most 
health  care  reform  efforts,  because 
by  definition,  they  are  designed  to 
“get  the  most  bang  for  the  buck"  says 
Ms.  Denton,  and  that  means  serving 
the  needs  of  the  concentrated 
population  centers  first  and  foremost. 
It's  more  efficient.  If  you  want  95% 
coverage,  you  go  where  the  people 
are. 

On  the  other  hand,  there  are 
some  very  good  reasons  for  everyone 
to  be  concerned  about  rural  health 
care.  For  example,  what  if  you  are 
flying  over  one  of  the  rural  areas  and 
your  plane  crashes?  How  far  do  you 
want  rescuers  to  have  to  come  from 
the  nearest  medical  facility?  What 
level  of  trauma  care  do  you  want 
available  there?  What  if  your  car 
slides  off  the  road,  down  the  steep 
embankment  into  the  river?  Do  you 
want  a helicopter  that  can  lift  you 
out  in  a few  minutes,  or  a bumpy 
ambulance  ride  that  takes  several 
hours  and  exacerbates  your  injuries? 
You  know  which  you'd  prefer,  but 
who's  going  to  pay  for  all  that  out  in 
the  hinterland? 

Speaking  of  paying,  how  much 
do  you  pay  in  societal  costs  for  the 
lack  of  pre-natal  care  in  rural  areas? 
When  a pregnant  woman  has  to 
travel  60  miles  each  way  for  her 
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Why  should  those  in  urban  areas  be  concerned  about  these  problems ? After  all , 
they  concern  a small  portion  of  our  total  population  and  these  people  wanted 
wide  open  spaces  or  they  wouldn't  have  moved  there , right? 


appointment  and  find  somebody  to 
watch  the  kids  for  most  of  the  day, 
she  doesn't  come  as  often.  And  don't 
forget  immunizations  and  TB  track- 
ing, also  lower  outside  the  urban 
corridor. 

Then  there  are  the  products  you 
rely  on.  That  delicious  Rocky  Ford 
cantaloupe  you  had  with  lunch,  for 
instance.  How  much  of  what  you 
paid  for  it  reflects  the  added  cost  of 
the  health  care  for  the  fruit  grower's 
family?  You  can  think  of  many  more 
examples. 

Then  again,  says  Ms.  Denton, 
there's  just  plain  humanity.  It's  the 
right  thing  to  do.  Why  should  rural 
people  have  any  less  health  care 
than  anybody  else? 

No  particular  reason,  you  say, 
except  that  the  number  one  rural 
health  problem  is  a shortage  of 
providers.  There  just  aren't  enough 
physicians  even  for  the  sparse 
population.  According  to  the  federal 
government,  there  are  50  Health 
Provider  Shortage  Areas  in  Colorado, 
and  40  of  them  are  rural.  This 
problem  will  only  increase  with 
health  system  reform  and  the  move 
to  managed  care.  As  managed  care 
plans  and  health  alliances  try  to 
attract  more  primary  care  physicians, 
more  rural  people  will  be  motivated 
to  move  into  the  city.  According  to 
Ms.  Denton,  "Without  the  providers 
to  deliver  the  health  care,  [universal 
access]  is  an  empty  promise,  it  just 
won't  happen." 

If  health  system  reform  is  phased 
in  incrementally,  as  seems  likely  if  it 
happens  at  all,  rural  areas  will  suffer 
disproportionately.  Ninety-five 
percent  access  for  instance,  will 
leave  out  low-income  people  and 
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small  businesses,  which  are  largely 
rural  phenomena. 

The  number  two  problem  is  lack 
of  access  to  emergency  medical 
services  and  transportation  to 
medical  services.  Another  question  is 
how  different  state  health  plans  will 
affect  border  areas  and  patients 
crossing  to  another  state  because 
they  like  the  plan  better. 

Ms.  Denton  served  on  Hillary 
Rodham  Clinton's  Health  Reform 
Task  Force  and  she  both  learned  a 
lot  and  had  a lot  of  insight  into  what 
needs  to  be  done.  "They're  really 
working  hard  in  Washington,"  she 
says,  "but  all  they're  really  doing  is 
talking  about  the  way  we  finance  or 
pay  for  health  care.  We  have  to  find 
local  solutions  for  rural  health  care 
problems." 

She  is  very  upbeat  about  the 
potential  for  those  solutions.  For 
instance,  rural  health  care  is  a great 
training  ground  for  learning  team 
work  and  experiencing  a variety  of 
problems.  It's  outstanding  for  training 
people  able  to  see  beyond  their  area 
of  specialization.  That  means  it 
should  be  widely  promoted  by 
medical  schools  and  residency 
programs. 

Besides,  rural  health  care 
providers  have  had  to  do  so  much 
for  so  long  with  so  little,  they  have 
discovered  many  valuable  principles 
and  techniques  for  solving  the 
problems  of  access,  cost  contain- 
ment and  efficiency.  And  competi- 
tion and  regulation  will  probably 
force  managed  care  plans  to  better 
serve  rural  areas,  so  that  experience 
will  be  doubly  valuable. 
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Ms.  Denton  heads 
Colorado's  Office  of  Rural 
Health , a unique , 
independent , non-profit 
organization  governed  by 
a board  made  up  of  a 
majority  of  rural  people. 
They  provide  information , 
coordination  and 
technical  assistance  to 
those  working  on  rural 
health  care. 


August  25,  1 994 

To:  the  editors  and  Dr.  Frederick 
Lewis,  Jr. 

(This  is  somewhat  in  response  to  the 
letters  printed  in  response  to  recent 
legislation  and  somewhat  a call  for 
peace). 

I am  sick  and  tired  of  hearing 
from  specialists  how  generalists 
aren't  as  efficient  in  providing  care, 
when  specialists  don't  see  what  we 
do.  It  is  true  that  there  are  certainly 
cases  where  a generalist  has  seen  a 
patient  several  times  for  a problem 
which  a specialist  solves  in  one  visit, 
belatedly.  There  are  also  probably  10 
other  cases  where  the  generalist 
helped  the  patient  without  consulting 
a specialist,  and  at  far  less  cost. 

There  will  also  be  the  cases  where 
the  specialists  have  sent  the  patient 
bouncing  from  one  to  another,  when 
a generalist,  looking  at  all  the 
problems,  could  have  solved  the 
mystery.  I often  see  a patient  for  two 
or  three  problems  and  handle  them 
all  in  one  visit  — at  far  less  cost  to 
the  patient  and  the  system  than  had 
they  seen  the  three  specialists  it 
would  otherwise  have  needed. 

Having  said  all  that  in  defense  of 
generalists,  it  is  time  for  the  general- 
ists and  specialists  to  stop  this  war! 
We  all  need  each  other  even  though 
the  balance  of  how  many  of  each  is 
going  to  change.  As  more  and  more 
of  third  party  payors  require  a 
gatekeeper,  the  generalists  may  well 
be  in  charge.  It's  time  for  us  to  stop 
trying  to  battle  each  other  and 
instead,  educate  each  other  on  what 
we  do  best.  Referrals  work  best  when 


the  generalist  and  specialist  are 
working  together  to  best  help  the 
patient  in  a timely  fashion  rather 
than  prove  to  each  other  who 
provides  the  better  care. 

There  is  something  else  the 
specialists  might  want  to  think  about. 
Since  generalists  are  likely  to  be  the 
gatekeepers  controlling  many 
referrals,  we  are  far  more  likely  to 
refer  to  those  specialists  who  support 
what  we  do.  Those  specialists  who 
refuse  to  see  the  value  in  generalists 
may  well  find  themselves  out  in  the 
cold. 

Sincerely, 
Mary  E.  Fairbanks,  M.D. 

Dear  Editor, 

"It's  the  cancer  again".  These 
words  struck  terror  in  me  as  they 
were  spoken  in  November  of  1992. 

It  seems  my  tumor  markers  had 
doubled  and  there  was  a small  tumor 
that  lit  up  my  bone  scan  and  mottled 
my  MRI  of  the  vertebral  body  of  T1 2. 

I had  tackled  this  deadly  cancer  once 
before,  but  that  was  over  three  years 
ago  and  I had  hoped  it  was  gone.  My 
mind  and  body  were  numb  with  fear 
as  the  machines  probed  my  body  for 
more.  The  terminology  of  my 
training  echoed  in  my  core:  Stage  4, 
metastatic,  Hospice,  Death  and 
Dying. 

I knew  a little  about  bone 
marrow  transplants,  but  none  of  it 
was  good.  My  best  friend  in  medical 
school  had  lost  her  husband  after  a 
transplant.  It  seemed  that  my  dark- 
ness encompassed  all  of  my  col- 
leagues, until  I spoke  with  Dr.  Robert 


Rifkin.  Rob  graduated  one  year 
before  I did  in  medical  school  and  it 
seemed  that  he  and  I were  always  on 
the  same  rotation,  with  him  being 
one  notch  above  me.  I knew  he  was 
smart,  but  here  he  was  the  head  of 
the  bone  marrow  transplant  unit  that 
I had  just  entered  for  evaluation.  He 
was  a bright  light  in  the  sea  of 
blackness.  He  was  calm  and  support- 
ive, while  explaining  the  difficult 
road  we  would  be  going  down 
together,  it  must  have  struck  very 
close  to  home,  as  he  showed  the 
research  to  me,  his  friend,  his 
colleague,  his  fellow  alum. 

Thirty  eight  days  of  "isolation", 
Sleep  deprivation,  hair  loss,  mouth 
sores,  TPN,  8 IV  lines,  esophagitis 
and  utter  fatigue  were  all  a part  of 
my  ABMT  experience,  but  so  were 
the  members  of  the  CU  alum,  who 
were  my  healers  in  daily  attendance. 
We  all  remember  the  support  we  got 
from  our  classmates  in  the  Anatomy 
Lab,  studying  Biochem,  during 
rounds  on  the  Wards,  but  none  was 
more  gratifying  than  the  love  I 
received  from  my  fellow  alums 
during  my  most  difficult  of  rotations 
in  the  bone  marrow  unit. 

Written  by  Billee  W.  Hardy,  M.D.  on 
the  day  of  her  first  cancer-free 
anniversary  of  her  Bone  Marrow 
Transplant. 
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Sexual  Misconduct 
Policy  and  Change 
of  Jurisdiction  - 
Adverse 
Information 

The  Council  on  Ethical  and 
Judicial  Affairs  considered  requests 
from  two  component  societies 
regarding  Change  of  Jurisdiction  and 
the  sharing  of  adverse  information. 
Following  extensive  discussion,  the 
Council  recommended  the  follow- 
ing. 

Because  CMS  has  no  jurisdiction 
over  local  members,  action  must  be 
taken  at  the  component  society  level. 

A physician  who  requests  a 
change  of  jurisdiction  from  his 
current  component  society  must 
obtain  a waiver  from  that  society 
before  transferring  to  another  society, 
if  said  physician  is  currently  under 
investigation  by  his  component 
society's  Grievance  Committee,  the 
component  society  must  not  grant 
such  a waiver  until  the  investigation 
has  been  completed. 

The  Change  of  Jurisdiction  Form 
should  include  a statement  similar  to 
the  following:  "No  investigation 
against  this  physician  is  currently 
pending  before  this  society." 

New  Committee 
Appointments 

David  C.  Martz,  MD,  CMS 
President,  has  announced  the 
following  1994-95  committee  and 
council  appointments.  They  were 
ratified  by  the  Board  of  Directors  on 
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September  1 1,  1994.  Additional 
appointments  will  be  announced 
soon.  Incumbents  are  designated  by 
an  asterisk. 

Executive  Committee  ( four  at-large 
members) 

Tom  Allen,  MD,  Larimer  County 
Medical  Society 
John  O.  Cletcher,  MD,  Boulder 
County  Medical  Society 
Louise  McDonald,  MD,  Denver 
Medical  Society 
*Bob  Yakely,  MD,  Clear  Creek 
Valley  Medical  Society 
Finance  Committee  (three  at-large 
members) 

*Muryl  Laman,  MD,  Pueblo 
Medical  Society 

George  Shanks,  MD,  Mesa  County 
Medical  Society 
Susan  Sherman,  MD,  Aurora/ 
Adams  Medical  Society 
Network  Task  Force 
*John  F.  Farrington,  MD,  Boulder 
Medical  Society,  Chair 
Organizational  Study  Committee 
*John  A.  Sbarbaro,  MD,  MPFH, 
Denver  Medical  Society,  Chair 
CMS  Education  and  Research  Founda- 
tion 

*W.  Gerald  Rainer,  MD,  Denver 
Medical  Society,  Chair 
Workers'  Compensation  Advisory 
Committee 

*John  FHughes,  MD,  Araphaoe 
County  Medical  Society,  Chair 
*Bruce  Belleville,  MD,  Larimer 
County  Medical  Society 
*J.  Tashof  Bernton,  MD,  Denver 
Medical  Society 

*Wyley  Eaton,  MD,  Clear  Creek 
Valley  Medical  Society 
*L.  Barton  Goldman,  MD,  Arapa- 
hoe County  Medical  Society 
*David  C.  Greenberg,  MD, 


A monthly  report  of 
current  and  ongoing 
activities  of  the  Councils > 
Committees  and  Sections 
of  the  Colorado  Medical 
Society.  None  of  the 
information  herein  is 
meant  to  indicate  a policy 
or  position  statement  of 
the  Colorado  Medical 
Society.  This  report  is 
designed  only  to  inform 
CMS  members  of  their 
organization's  activities 
and  study  projects  at  the 
Council Committee  or 
Section  level. 
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Here  are  the  meetings  of  the  Work- 
ers' Compensation  Advisory  Commit- 
tee, |ohn  Hughes,  M.D.,  Chair,  for 
1995.  The  meetings  will  remain  on 
the  first  Wednesday  of  the  month, 
and  be  held  bimonthly  at  7:00  AM. 
January  4,  1 995 
March  1 , 1 995 
May  3,  1995 
July  12,  1995 

(Due  to  the  July  4,  1 995  Holiday) 
September  1 3,  1 995 
(Due  to  the  CMS  Annual  Meeting) 
November  1 , 1 995 
No  meeting  in  December 
If  needed,  emergency  meetings  will 
be  scheduled. 


Arapahoe  County  Medical  Society 
*Fred  Groves,  MD,  Weld  County 
Medical  Society 

Fred  Lewis,  MD,  Arapahoe  County 
Medical  Society 
*Brent  Lovejoy,  DO,  Arapahoe 
County  Medical  Society 
Robert  Pero,  MD,  El  Paso  County 
Medical  Society 
* Karl  Stecher,  MD,  Arapahoe 
County  Medical  Society 
*Dennis  Waite,  MD,  Denver 
Medical  Society 

*Harold  Yocum,  MD,  Clear  Creek 
Valley  Medical  Society 
Health  System  Reform  Task  Force 
*Muryl  Laman,  MD,  Pueblo 
County  Medical  Society,  Chair 
Data  Committee 

*Tricia  Byrns,  MD,  Denver  Medi- 
cal Society,  Chair 
Task  Force  on  Youth 
*Mark  Johnson,  MD,  Clear  Creek 
Valley  Medical  Society,  Chair 
*Donald  Cook,  MD,  Weld  County 
Medical  Society 
*James  Delaney,  MD,  Aurora/ 
Adams  Medical  Society 
*John  W.  Ogle,  MD,  Denver 
Medical  Society 

*Richert  Quinn,  MD,  Weld  County 

Medical  Society 

*James  E.  Shira,  MD,  Denver 

Medical  Society 

*Karyl  J.  Ting,  MD,  Clear  Creek 

Valley  Medical  Society 

*Reginald  L.  Washington,  MD, 

Denver  Medical  Society 

*David  W.  Wells,  MD,  Aurora/ 

Adams  Medical  Society 

*Larry  Wolk,  MD,  Denver  Medical 

Society 

Committee  on  Professional  Education 
and  Accreditation 

*L.  H.  Stahlgren,  MD,  Denver 
Medical  Society,  Chair 


Council  on  Legislation 
Richard  Allen,  MD,  Denver 
Medical  Society,  Chair 
*CMS  Alliance  Slot 
*Guillermo  Davila,  MD,  Denver 
Medical  Society 
*Ben  Galloway,  MD,  Denver 
Medical  Society 

Perry  Haney,  MD,  Denver  Medical 
Society 

David  Hutchison,  MD,  Denver 
Medical  Society 

*Stuart  Greisman,  DO,  Arapahoe 
Medical  Society 
*Mary  Jo  Jacobs,  MD,  Denver 
Medical  Society 

*Sherri  Laubach,  MD,  Clear  Creek 
Valley  Medical  Society 
Joe!  Levine,  MD,  Denver  Medical 
Society 

*M.  Ray  Painter,  MD,  Mt.  Sopris 
Medical  Society 
Eugene  Pflum,  MD,  Pueblo 
Medical  Society 
*Darrell  Thatcher,  MD,  El  Paso 
County  Medical  Society 
Chris  Unrein,  DO,  Huerfano 
County  Medical  Society 
Medical  Practice  Act  Task  Force 
* Steven  Thorson,  MD,  Chair, 
Larimer  County  Medical  Society 
*Wm.  Carl  Bailey,  MD,  Denver 
Medical  Society 
*Bruce  Baker,  MD,  Denver 
Medical  Society 
*Gene  Bolles,  MD,  Boulder 
Medical  Society 
*Bonita  Carson,  MD,  Denver 
Medical  Society 

*Phillip  Henbest,  DO,  Clear  Creek 
Valley  Medical  Society 
Richard  Allen,  MD,  Denver 
Medical  Society 
*James  W.  Meeuwsen,  MD, 

Pueblo  Medical  Society 
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LET'S  STOP  BUILDING  WALLS 
AROUND  THESE  KIDS. 


These  children  are  just  like  other  kids  except  for  one  thing. 
They  have  epilepsy.  You  know  that,  while  some  need  special  help, 
they  don’t  need  walls. 

Walls  of  misunderstanding,  overprotection,  or  prejudice  still 
keep  kids  like  these  in  classrooms  away  from  other  children  and 
exclude  them  from  sports,  trips  and  other  normal  school  activities. 

Help  the  Epilepsy  Foundation  of  Colorado  get  rid  of  the  walls 
around  children  with  epilepsy  or  other  disabilities  — and  count 


Get  the  facts.  Call  Epilepsy 
Foundation  of  Colorado  at 
(303)  761-2742. 


them  in. 

<J>  Epilepsy 

FOUNDATION  OF  COLORADO 


American  Medical  Association 

Physicians  dedicated  to  (lie  health  of  America 


“Dr.  Bob"  :60 


DR  McAFEE  Hello  I'm  Bob  McAfee 
I'm  a surgeon  and  I'm  president  of  the 
American  Medical  Association  Right 
now,  Congress  is  considering  health 
system  reform  that  will  affect 


Reform  that  will  let  you  and  your 
doctor 


We  know  you  want  reform  tfiat 
will  let  you  choose  your  own 
doctor  and  choose  your  own 
health  plan 


Reform  that  protects  the  quality  of 
care  available  to  everyone. 


every  American  for  generations  to 
come  And  it  will  affect  your  rela- 
tionship with  your  doctor 
(MUSIC  UNDER  THROUGHOUT) 

DR  McAFEE  Everyday  physicians 
hear  what's  important  to  their  patients 


make  medical  decisions  without 
interference  from  insurance 
companies. 


We  know  what  you  want  because 
you’ve  told  us 


It  won't  be  easy 


So  we  re  going  to  keep  working  with 
Congress  to  make  sure  health  system 
reform  is  passed. 


But  you  have  our  pledge  that  we  re 
going  to  do  everything  we  can  to 
make  it  hannen 


(MUSIC) 


that  protects  your  rights  as  a 
patient  and  your  relationship  with 
your  doctor 
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AMA  Launches  First  Ever 
Television  Ad  Campaign 


The  American  Medical  Association  is 
stepping  up  its  health  system  reform 
advertising  campaign  by  entering  the 
arena  of  paid  television  advertise- 
ments for  the  first  time.  AMA  Presi- 
dent Robert  E.  McAfee,  MD,  stars  in 
the  "Dr.  Bob"  spot  which  will  air  on 
CNN,  CNBC  and  several  Washing- 
ton, DC  area  stations. 

In  the  ad,  Dr.  McAfee  speaks 
directly  to  patients,  telling  them 
physicians  are  "working  with 
Congress  to  make  sure  health  system 
reform"  is  passed  that  protects 
patient  rights,  quality  care  and  the 
patient-physician  relationship.  It 
promises  the  AMA  will  work  for 
reform  "that  will  let  you  and  your 
doctor  make  medical  decisions 
without  interference  from  insurance 
companies." 

Dr.  McAfee,  a surgeon  from 
Portland,  Maine,  says,  "As  we  have 
said  for  over  four  years,  the  status 
quo  in  our  health  system  will  not  do. 
And  unfortunately,  the  will  to  correct 
the  problems  with  our  health  deliv- 
ery system  may  be  slipping.  Our  ads 
say  clearly  that  we  will  continue  to 
push  for  health  reform  until  we  get 
what  patients  need  and  deserve. 

The  commercial  advocates 
reform  that  would  protect  the  right  of 
patients  to  choose  their  physician  (an 
AMA  priority,  as  noted  in  their  "My 
Doctor,  My  Choice"  campaign, 
mentioned  in  Colorado  Medicine  for 
July,  1994,  pp.  233-4),  their  health 
plan  and  to  ensure  that  medical 
decisions  are  made  by  physicians. 

Dr.  McAfee  maintains  that  physi- 
cians are  facing  increased  interfer- 
ence from  insurance  companies  in 
making  patient  care  decisions. 

Dr.  McAfee  also  outlined  the 


Robert  E.  McAfee,  MD,  AMA  President,  shooting  the  Dr.  Bob " Health 
System  Reform  spot. 


AMA's  Patient  Protection  Act,  which 
calls  for  increased  tobacco  taxes, 
insurance  reforms  and  professional 
liability  reforms  as  items  possible  to 
achieve  in  the  next  month. 

This  half  million  dollar  TV  and 
radio  campaign  follows  a four-year, 
multi-million  dollar  print  advertising 
campaign  by  the  AMA  which 
includes  such  publications  as  Time, 
Newsweek,  US  News  and  World 
Report,  The  Wall  Street  Journal,  The 
Washington  Post,  USA  Today,  and 
The  New  York  Times.  Says  Dr. 
McAfee,  "We  will  keep  patients 
informed  on  what  physicians  think  of 
these  reforms  and  what  action  can 
be  taken  during  the  next  weeks.  Our 
hope  remains  that  we  can  all  see  the 
beginning  of  reform  before  Congress 
adjourns." 


Colorado  Medicine  for  October,  1994 


371 


A Unique 
Fringe  Benefit 
For  CMS  Members 


Buying  or  Leasing  a New  Car??? 


The  Colorado  Medical  Society  now  provides  a professional  fleet 
management  service  to  assist  members  throughout  the  state  when 
purchasing  or  leasing  a new  vehicle.  This  service  provides  valuable 
vehicle  information  such  as  factory  invoice  costs,  available  options, 
technical  data,  consumer  reports,  etc. 

Once  your  selection  is  firm,  your  purchase  or  lease  will  be  arranged 

at  prices  normally  available  only  to  large  corporate  fleets. 

Colorado  Medical  Society  has  endorsed  Rocky  Mountain  Fleet 
Associates  as  a CMS  member  service,  based  on  the  satisfaction  of 
the  many  physicians  who  have  used  their  services  over  the  past  several 
years.  These  physicians  have  reported  excellent  results,  usually 
with  savings  of  more  than  $1000  from  even  the  best  negotiated 
showroom  price. 

For  more  details,  call  (800)  864-4388.  In  Denver,  753-0440. 
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Me 


Influenza  season  is 
upon  us  again 

Elderly  people  are  twice  as  likely  as 
younger  persons  to  get  pneumonia  in 
connection  with  influenza,  but  only 
about  20%  of  those  over  age  65  get 
vaccinated.  Those  statistics  are  part 
of  a publicity  campaign  designed  to 
increase  the  incidence  of  vaccination 
among  the  elderly. 

The  Public  Health  Service  lists 
all  persons  over  age  65  as  among 
those  needing  flue  shots,  regardless 
of  their  health  status.  Medicare  Part 
B will  pay  for  the  shot  with  no 
deductible  or  coinsurance,  up  to 
their  ceiling  price.  In  addition, 
Medicare  Part  B will  pay  for  pneu- 
monia and  hepatitis  B vaccinations 
when  the  beneficiary  is  in  the 
hospital,  even  though  the  hospital 
stay  is  covered  under  Part  A. 

Physicians  are  urged  to  recom- 
mend influenza  vaccination  for  their 
elderly  patients,  as  well  as  those  with 
chronic  or  severe  lung  disease  and 
those  who  are  likely  to  be  exposed  to 
influenza  in  the  workplace  or 
elsewhere.  This  latter  category 
includes  physicians  themselves,  as 
well  as  their  health  care  staff  mem- 
bers. 

Vaccine 
Information 
Materials:  VIMs 
Will  Replace  VIPs 

by  Judy  Conner 

Reprinted  with  permission  from  the 
Colorado  Department  of  Public 
Health  and  Environment's  quarterly 


publication,  the  Immunization 
Communique. 

New  Vaccine  Information 
Materials  (VIMs)  for  MMR,  polio, 

DTP  and  Td  have  been  developed  by 
the  Centers  for  Disease  Control  and 
Prevention  because  of  an  amend- 
ment to  the  National  Childhood 
Vaccine  Injury  Act  (NCVIA).  The 
amendment — signed  into  law  on 
December  14,  1994 — was  designed 
to  simplify  the  vaccine  information 
materials  and  the  process  by  which 
they  are  developed  and  revised. 

The  new  VIMs  are  to  be  given  by 
health  care  providers  to  the  legal 
representative  of  any  child  or  any 
other  individual  receiving  covered 
vaccines  (i.e.,  measles,  mumps, 
rubella,  polio,  diphtheria,  tetanus, 
pertussis). 

Beginning  October  1 , 1 994,  all 
public  and  private  providers  who 
administer  the  vaccines  noted  above 
will  be  required  to  use  the  CDC- 
developed  materials.  The  NCVIA 
amendment  deleted  language  that 
allowed  providers  who  buy  their 
own  vaccine  the  flexibility  to 
develop  their  own  materials. 

Each  of  the  new  VIMs  is  one 
page  printed  on  front  and  back. 

There  are  no  signature  blocks  on  the 
new  VIMs  since  federal  law  no 
longer  requires  a signature.  How- 
ever, the  Immunization  Program  has 
asked  for  an  opinion  from  the  State 
Attorney  General's  office  regarding 
signature  requirements  under 
Colorado  law. 

The  NCVIA  still  requires  health 
care  providers  to  make  a notation  in 
each  patient's  permanent  medical 
record  at  the  time  the  VIMs  are 


provided  regarding:  1)  date  printed 
on  the  appropriate  VIM  (or  on  the 
Important  Information  Statement  (IIS) 
for  Hib  and  hepatitis  B);  2)  date  the 
VIM/IIS  was  given  to  the  vaccine 
recipient  or  the  parent  or  legal 
representative;  3)  date  the  vaccine 
was  administered;  4)  the  manufac- 
turer and  lot  number  of  the  vaccine; 
and  5)  the  name  and  address  of  the 
health  care  provider  administering 
the  vaccine. 

When  they  are  received  from  the 
printer,  the  Immunization  Program 
will  be  sending  copies  of  the  new 
VIMs  and  instructions  for  their  use  to 
all  providers  who  use  Program- 
supplied  vaccine.  We  will  send 
quantities  of  the  new  forms  with 
vaccine  shipments.  Prior  to  October 
1 , 1 994  you  may  use  either  the  older 
VIPs  or  the  VIMs. 

Note:  The  Colorado  Medical 
Society  will  send  copies  of  the  new 
VIMs,  once  they  become  available, 
to  all  providers  who  have  received 
immunization  forms  from  us  in  the 
past. 

Vaccines  For 
Children  Program 
Postpones 
Distribution  to 
Private  Providers 

The  August,  1 994  edition  of 
Colorado  Medicine  contained  an 
informational  article  on  the  new 
federally-funded,  state  operated 
program,  Vaccines  For  Children 
(VFC).  The  article  informed  readers 
that  on  October  1 , 1 994,  the  VFC 
program  would  begin  providing 
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federally-purchased  vaccine  at  no 
cost  to  all  public  health  and  private 
providers  who  agree  to  participate. 
However,  in  late  August,  the  United 
States  Congress  canceled  arrange- 
ments for  VFC  vaccines  to  be  stored 
at,  and  distributed  from  a national 
warehouse.  As  a result  of  this 
decision  the  distribution  of  VFC 
vaccines  to  private  providers  will  be 
postponed  until  an  alternative 
distribution  mechanism  can  be 
found.  It  is  hoped  that  the  private 
provider  component  of  the  VFC 
program  will  begin  by  January  1 , 
1995.  Once  the  private  provider 
component  of  the  VFC  program  is  up 
and  running,  notice  will  be  placed  in 
Colorado  Medicine. 

Questions  regarding  the  VFC 
program  may  be  directed  to  Jackie 
Murray  at  the  Colorado  Department 
of  Health  and  Environment  at 
(303)692-2798. 

Violence  Prevention 
Resource  Manual 
Available 

The  Violence  Prevention  Advi- 
sory Committee  (VPAC),  a 65- 
member,  multi-disciplinary,  multi- 
cultural, statewide  advisory  group,  in 
conjunction  with  the  Injury  and 
Disability  Prevention  Program  at  the 
Colorado  Department  of  Public 
Health  and  Environment,  and  the 
Center  for  the  Study  and  Prevention 
of  Violence  in  Boulder  has  devel- 
oped a violence  prevention  resource 
guide  for  the  state  of  Colorado. 

"Violence  in  Colorado:  Trends 
and  Resources"  contains  over  300 
pages  of  information  on  violence- 
related  issues.  The  manual  includes 
an  overview  of  violence  and  associ- 


ated risk/resiliency  factors;  articles 
and  fact  sheets  on  specific  types  of 
violence  (child  abuse,  domestic 
violence,  homicide,  suicide,  rape, 
gang  violence,  and  more);  "tip" 
sheets  on  what  individuals  can  do  to 
reduce  violence  and  protect  them- 
selves from  violent  situations;  and 
strategies  for  community  organiza- 
tions. County-specific  background 
rates,  and  alcohol/substance  abuse 
arrests  and  treatment)  and  trends  in 
reported  violence  (rates  for  homi- 
cide, assault,  sexual  assault,  child 
abuse,  and  suicide  from  1988  to 
1993)  are  also  included.  Reference 
material  includes  county-specific 
resource  and  referral  information. 

The  cost  of  the  Manual  is  $ 1 0.00 
per  copy  (which  includes  printing, 
handling  & postage.)  To  order  a 
copy(ies)  send  a request  for  the 
document,  "Violence  in  Colorado: 
Trends  and  Resources"  along  with  a 
check,  payable  to  the  Colorado 
Department  of  Public  Health  and 
Environment  to: 

Shirley  Brewer 

Colorado  Department  of  Public 
Health  & Environment 
PPD-IP-A5 

4300  Cherry  Creek  Drive  South 
Denver,  CO  80222-1530 
or,  call  (303)692-2586. 

Columbia  to  open 
another  Colorado  facility 

Changes  in  the  health  care  industry 
may  be  leading  to  hospital  closings 
and  mergers,  but  that  doesn't  mean 
there  isn't  business  for  hospital 
corporations.  The  nation's  largest 
hospital  chain,  Columbia  Healthcare 
Corporation,  has  begun  work  on  a 
second  medical  facility  in  Colorado, 


in  addition  to  the  Plum  Creek 
Medical  Facility  in  Castle  Rock.  As 
part  of  its  purchase  of  Medical  Care 
America,  which  is  expected  to  be 
finalized  by  the  time  you  read  this, 
Columbia  is  building  the  Midtown 
Surgical  Center  at  1919  1 8th  Avenue 
in  Denver. 

The  Center  is  to  be  an  outpatient 
surgery  center  with  "lower  facility 
and  administrative  costs  than 
inpatient  facilities  and  ...better 
patient  outcomes  for  outpatient 
procedures,"  according  to  Michael 
Curtis,  vice  president  of  The  Neenan 
Company,  selected  by  Columbia  to 
design  and  build  the  facility.  The 
Neenan  Company,  based  in  Fort 
Collins,  also  built  the  Plum  Creek 
Facility  and  the  Rocky  Mountain 
Cancer  Center,  just  two  blocks  from 
the  Midtown  Surgical  Center,  among 
others.  Columbia  plans  to  invest 
$300  million  in  new  medical 
facilities  in  the  next  several  years,  to 
augment  their  current  holdings  of 
over  a billion  dollars  in  medical 
facilities  nationwide. 

Doctors  Without  Borders 
needs  MD's  in  Rwanda 

Doctors  without  Borders,  U.S. 
Division,  is  seeking  dozens  of 
physicians  to  provide  relief  medical 
care  to  the  nearly  one  million 
refugees  pouring  into  Zaire. 

In  an  interview  with  Rhode 
Island  Medical  News,  Doctors 
Without  Borders  Administrator  Leah 
Arnold,  said  that  about  40  more 
medical  personnel  are  being  sought 
to  leave  for  Rwanda  within  the  next 
few  weeks.  Already  there  are  1 90 
physicians  and  other  health  care 
personnel  there  who  are  in  the 
process  of  assessing  logistical  needs. 
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Fully  trained  physicians  who  are 
fluent  in  French  are  especially 
needed  to  serve  the  two  to  three 
month  tour.  (Tours  for  Doctors 
Without  Borders  usually  average 
about  six  months.  Those  with  relief 
work  experience  are  especially 
needed,  Ms.  Arnold  said. 

For  more  information  about 
volunteering,  please  call  Ms.  Arnold 
at  Doctors  Without  Borders  at  (21 2) 
649-5961. 

CFMC  to  present 
educational  program  at 
its  Annual  Meeting 

The  Colorado  Foundation  for 
Medical  Care  (CFMC)  will  present  its 
educational  program,  "A  New 
Paradigm  for  Quality:  The  PRO- 
Provider  Partnership,"  at  its  annual 
meeting  on  Wednesday,  October  19, 
1994,  at  Embassy  Suites,  7525  E. 
Hampden  in  Denver. 

CFMC  has  designed  this  program 
to  help  physicians  and  non-physi- 
cians develop  their  quality-improve- 
ment skills. 

Topics  will  include: 

• HCFA's  direction 

• The  5 W's  of  Quality  improve- 
ment 

• Health  Care  Quality  Improve- 
ment Program 

• Medicare  Quality,  Indicator 
System 

The  program  presentation  will  be 
followed  by  a reception  and  the 
annual  meeting. 

For  registration  information,  call 
Kam  Valentine  or  Kay  Hawley  at 
(303)  695-3300. 
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Important  CMS  Dues  Partial 
Non-Deductibility  Notice 

Avoid  trouble  with  the  IRS 

The  Revenue  Reconciliation  Act  of  1993  states  that  association  dues  used 
for  lobbying  activities  are  not  deductible  as  a business  expense.  As  a 
result,  10%  of  CMS  dues  and  33%  of  AMA  dues  for  1995  cannot  be 
deducted  as  a business  expense  for  federal  income  tax  purposes.  In 
addition,  no  portion  of  any  dues  paid  to  COMPAC/AMPAC  can  be 
deducted  as  a business  expense  on  your  federal  income  tax  return. 
Neither  medical  society  dues  nor  PAC  contributions  may  be  deducted  as 
a charitable  contribution. 


It’s  4am.  Time  to  find 
the  job  you  want. 
Unless,  of  course,  you’re 
too  tired  to  lift  a finger. 

1*800*233*9330 

Researching  career  opportunities  takes  time  that  you  don’t  have. 

And  often  when  you  do,  no  one  else  is  at  work  to  help  you. 

But  the  new  Practice  Opportunity  Line  offers  an  easy,  no 
pressure,  confidential  way  to  conduct  the  search  on  your  own, 

24  hours  a day.  All  you  have  to  do  is  call,  follow  the  prompts 
and  research  the  openings.  Then  send  a voice  mail  mini-resume 
to  the  opportunities  you  wish  to  pursue.  It’s  fast.  It’s  easy. 

And  you’re  awake  anyway. 

The  Practice 
Opportunity  Line 

Were  on  call  for  you. 
from  Physician’s  Market  Infonnation  Center  1*800  *423  *1229 
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Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society 
of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society,  and 
is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES 


O'CONNOR  & ASSOCIATES— Medical 
Mergers  and  Management  Services  in- 
clude:free  initial  consultation; financial, 
personnel  and  contract  management; 
planning  & implementing.  William  J. 
O'Connor,  PhD,  7436  S Clarkson  Cir 
Littleton  CO  80122  (303)  797-8611. 

3/1 094 


Associate 

Medical 

Director 

New  HMO  is  searching  for  a managed- 
care  friendly  physician  to  become  an  inte- 
gral part  of  our  pt.  oriented  team.  Full  time 
or  part  time  available.  Please  fax  your  CV 
for  consideration  to: 

Community  Health  Plan  of  the  Rockies 
1-800-929-5842 

Growingarea  in  beautiful  southwest  Colo- 
rado with  numerous  recreational  and  cul- 
tural opportunities.  Mercy  Medical  Center 
in  consultation  with  the  Mary  Fisher  Clinic 
in  Pagosa  Springs,  Colorado,  seeks  BC-BE 
family  practitioner  to  assist  in  covering 
Clinic.  Excellent  quality  of  life,  superb 
medical  staff,  excellent  salary  and  benefits. 
Send  CV  to  Bob  Conrad,  Vice  President, 
Mercy  Medical  Center,  375  East  Park  Av- 
enue, Durango, C081  301  ;telephone303- 
247-431  1,  Ext.  1550.  01/1094 

MEDICAL  DIRECTOR  position  available 
at  Pueblo  Community  Health  Center, 
Pueblo,  CO.  BC  internist  or  family  physi- 
cian to  provide  clinical  leadership  to  this 
full  service  family  practice  clinic.  Position 
is  full-time  and  includes  approximately 
50%  patient  care  and  50%  administration 
with  involvement  in  residency  training  and 
community  health  coordination.  Candi- 
date must  possess  strong  clinical  skills, 
have  relevant  management  experience  and 
excellent  interpersonal  skills.  Competitive 
salary  and  benefits.  Loan  repayment  poten- 
tial. Send  CV  to  Dale  Brentlinger,  MD,  PO 
Box  4289,  Pueblo  CO  81003.  6/0894 


Growingarea  in  beautiful  southwest  Colo- 
rado with  numerous  recreational  and  cul- 
tural opportunities.  Mercy  Medical  Center 
seeks  BC-BE  family  practitioner  to  assist 
existing  medical  staff  with  admission  and 
inpatient  load  and  assist  with  various  medi- 
cal and  administrative  tasks.  Excellentqual- 
ity  of  life,  superb  medical  staff,  excellent 
salary  and  benefits.  Send  CV  to  Bob  Con- 
rad, Vice  President,  Mercy  Medical  Center, 
375  East  Park  Avenue,  Durango, C081  301 ; 
telephone  303-247-431  1,  Ext.  1550. 

01/1094 

You  CAN  get  there  from  here!  Rocky  Moun- 
tain recreation  still  accessible  by  car.  Lovely 
small  town  surrounded  by  clear  skies  and 
amber  waves  of  grain  seeks  BE/BC  MD  to 
serve  patients  from  birth  to  the  golden 
years.  Practice  arrangements  negotiable. 
Share  call  with  present  BC  FP.  Work  in 
attractive  environment.  Solid  tertiary  sup- 
port. Send  CV  to  Ace  Thacker,  Melissa 
Memorial  Hospital,  505  S.  Baxter,  Holy- 
oke, CO.  80734  or  call  1 -800-340-2261 . 
04/0994 

JOIN  THE  WINNING  TEAMS- Some  ofthe 
most  progressive  medical  groups  in  the 
Southwest  want  us  to  find  exceptional  BC/ 
BE  physicians  for  permanent  and  locum 
tenens  positions  in  all  specialties.  Top  ben- 
efits , profit  sharing,  guarantee  first  two 
years,  plus  incentive  pay,  early  shareholder. 
Please  call  Catalina  Professional  Recruit- 
ers, Inc.  in  Tucson  1-800-658-9166  • Fax 
(602)  322-2676  or  in  Phoenix  1 -800-657- 
0354  • Fax  (602)  433-9548.  03/1094 

COLORADO:  Full-time  position  available 
for  BC/BE  family  practitioner  in  well  estab- 
lished Denver  suburban  family  practice. 
Requires  well-rounded  office  orthopedic, 
pediatrics,  family  and  sport/physical  medi- 
cine. Attractive  compensation  package  for 
long  term  association.  Please  contact  John 
Reid,  Sharon  Cooper  Associates,  Ltd,  9085 
E.  Mineral  Cir.  Ste.  160,  Englewood,  CO 
80112-(303)  790-2020.  03/0994 

Immediate  opening  for  BC/BE  Family  Phy- 
sician for  Private  Aurora  F.P.  office.  Part- 
nership potential.  340-3360.  02/0994 


COLORADO:  Full-time  position  available  I 
for  BC/BE  family  practitioner  in  well  estab- 
lished Denver  suburban  family  practice. 
Requires  well-rounded  office  orthopedic,  ! 
pediatrics,  family  and  sport/physical  medi-  I 
cine.  Attractive  compensation  package  for 
long  term  association.  Please  contact  John 
Reid,  Sharon  Cooper  Associates,  Ltd,  9085 
E Mineral  Cir  Ste  160,  Englewood  CO 
801 1 2-303-790-2020.  3/0994 

Very  Busy  Family  Practice  Clinic  looking 
for  tenant.  Chambers  Rd.  in  Aurora.  Three 
family  practices  & 1 physicians  assist.,  also 
2 Chiropractors,  all  willing  to  refer  cases. 
Please  call  Elizabeth  Yoder  at  793-3989. 
02/1 094 

BUSY,  EXPANDING  OCCUPATIONAL 
MEDICINE  practice  in  Midtown  needs  a 
part  time  physician.  Will  train.  Good  salary 
with  opportunity  for  eventual  partnership. 
Call  Dr.  Shure  at  303-831-9393.  3/0894 

PHYSICIAN  ASSISTANT  NEEDED  for  busy, 
expanding  Occupational  Medicine  prac- 
tice in  Midtown.  Will  train.  Good  salary, 
excellent  opportunity.  Call  Dr.  Shure  at 
(303)831-9393.  03/1094 

PHYSICIANS— CERTIFY  AS  FLIGHT  SUR- 
GEON or  Aerospace  physician.  Surgical 
residents,  medical  students:  positions  open 
nationwide  — stipends.  Call  Air  National 
Guard  (307)  772-6185.  9/1293 

NATIONWIDE  - Opportunities  for  the  fol- 
lowing: IM,  DP,  OB/GYN,  PED,  ONC,  CD, 
and  more.  Send  CV  to  Stan  Kent,  Stan  Kent 
& Associates,  PO  Box  904,  Tremont  IL 
61658  or  call  800-831-5679,  FAX  (309) 
952-5842.  22/594 

LOCUM  TENENS ...  new  adventures,  free 
from  administrative  tasks,  flexibility,  and 
high  earnings.  Assignments  vary:  one  day, 
one  week,  one  month,  long  term,  OR,  time 
off  with  peace  of  mind,  knowing  that  your 
practice  goes  uninterrupted.  Call  INTERIM 
PHYSICIANS  today  for  details.  — Denver 
691-071 8,  or  1 -800-669-071 8 1 2/1 293 
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LET'S  SHARE!  Over  1500  Sq  ft.  modern 
furnished  Medical  Office.  Plenty  of  park- 
ing- near  Swedish.  Pharmacy  across  hall. 
First  floor  overlooks  park.  Great  for  part- 
time  or  semi-retired.  Call  Dr.  Turley  788- 
1616.  3/0994 

EMERGENT/URGENT  CARE  PHYSICIAN 

Full  and  part  time  position  in  Lafayette. 
Flexible  scheduling.  Send  CV  or  Contact 
Dr.  Coryell,  Community  Medical  Center, 
2000  W.  S.  Boulder  Rd.,  Lafayette,  CO 
80206,  (303)  666-4357  1 2/0294 

COLORADO  - Top-notch  pediatrician 
seeks  partnertojoin  busy,  established  prac- 
tice. New  office,  adjacentto  hospital,  Level 
II  nursery.  Call  1 :6,  competitive  guarantee 
plus  benefits.  Ideal  climate,  university,  di- 
verse recreational/cultural  activities.  Call 
or  send  C.V.  to  Jane  Vogt,  800-765-3055, 
222  S.  Central,  Suite  700,  St.  Louis,  MO 
63105,  Fax  314-726-3009.  01/1094 

♦ SITUATIONS  WANTED 

ESTABLISHED  CHIROPRACTOR  with 
Sports  Medicine  Center  desires  to  share 
space  with  M.D.  or  D.O.  providerforSloans 
Lake,  Travelers,  some  Met  Life.  Excellent 
DTC  area  (Belleview  and  Yosemite)  Please 
call  Diane  at  689-9778  or  770-4424. 

1 2/0294 

♦ PROPERTIES  FOR  SALE  OR  LEASE 

VAIL  - LARGE  DUPLEX  LODGE.  Great 
retreat  for  doctor's  family.  1/4  interest 
$70,000.  Owners  are  professionals.  S.C. 
Percefull  M.D.  (303)  721-7244.  Oct.  1 5 to 
Dec.1:  (602)  625-6179.  03/1094 

PHYSICIAN  PARTNERS  WANTED  to  join 
M.D.  in  purchase  of  exquisite  240  acre 
irrig.  farm/ranch  in  S. Colorado.  Seclusion, 
views,  trees,  luxury  house.  Near-term:  good 
cash  return  on  equity  from  elder-care  home 
to  be  run  on  site.  Long-term:  perfect  retire- 
ment retreat  for  partners.  Three  or  four 
more  investors  needed;  $200  K min.  Pens, 
plans,  PC's,  indiv.  eligible.  Call  A.  Mead 
M.D.,  (303)331-2866,  Iv.  msg.  anytime. 
01/1 094 


PROPERTY  FOR  LEASE — On  Wadsworth 
near  Florida.  Share  2,000  sfoffully  equipped 
furnished  medical  office  space  with  cur- 
rent family  physician  in  renovated  house. 
Prominent  exposure  - ample  parking  - 
landscaped  - X-Ray  - Architect  designed 
and  decorated  Move  right  in.  Call  Ryan 
Kramer,  MD,  303-985-8773  4/0894 

Fabulous  Eagle  Vail  Townhome  3 Bdrm-3 
Bath.  Close  to  Vail  and  Beaver  Creek  ski 
areas.  Spectacular  views!  Beautifully  fur- 
nished! Fireplace  and  Garage.  Sleeps  8+.  5 
night  minimum.  Call  Lynne.  (303)  694- 
9443.  3/1094 

♦ EQUIPMENT  FOR  SALE  OR  LEASE 

EQUIPMENT  for  Sale: Three  complete  sets 
of  exam  room  equipment  and  furniture. 
Consultation  furniture  (solid  oak),  recep- 
tion room  furniture,  many  drawer  type  file 
cabinets  for  office  records,  and  miscella- 
neous other  equipment.  Reason  for  sale  - 
Retiring  after  36  years.  If  interested  call  or 
write:  J.F.  Vincent,  M.D.  1335  Phay  Ave. 
Canon  City,  CO.  81212  (719)  275-7529. 
03/1 094 

♦ MISCELLANEOUS 

RETIRING?  MERGING?  RELOCATING? 

PROJECT  CURE  WILL  PICK  UP  YOUR 
SURPLUS  MEDICAL  EQUIPMENT,  SUP- 
PLIES AND  BOOKS  TO  RECYCLE  TO 
THIRD  WORLD  COUNTRIES.  CALL  JIM 
JACKSON  AT  674-6304  OR  FAX  674-9790 
1 2/1 094 

♦ PRACTICES  FOR  SALE 

Established  Northern  Colorado  GYN  Prac- 
tice for  sale  or  lease,  including  building 
and  equipment.  Turnkey  operation,  ideal 
for  retiring  military  physician.  University 
city,  safe  environment,  clean  air — within 
yards  of  major  Northern  Colorado  hospital 
referral  center.  Call  Dr.  Dr.  Richard  G.  Voss 
at  303-484-8677,  or  303-482-6999. 

3/0894 


THINKING  OF  SELLING 
YOUR  PRACTICE? 

Are  you  asking  yourself  these  questions? 

• What's  the  best  selling  price? 

• Who  will  help  me  negotiate  and  struc- 
ture the  sale  for  my  best  benefit? 

• How  much  cash  can  I expect  at  clos- 
ing? 

• Where  are  all  the  prospective  purchas- 
ers? 

We  have  the  answers  and  specialize  in 
the  sale  of  professional  practices.  Please 
call  or  contact:  Glenn  Harwell-  Harwell, 
Forrest,  and  Hardin. ..Marketers  of  Pro- 
fessional Practices. 

P.O.  Box 4422,  Denver,  Colorado  801 55, 
(303)721-1978  3/1094 


♦ SERVICES 

ALPHASCRIBE,  INC.  - MEDICAL  TRAN- 
SCRIPTION SERVICE 

We  produce  rapidly  word-processed  office 
notes,  records  and  correspondence;  you 
provide  medical  dictation.  Textbook  au- 
thor/editor at  Alphascribe's  helm  GUAR- 
ANTEES quality  transcription.  No  office 
too  large  or  too  small  for  our  staff.  Call  (303) 
784-7233  today  for  a quote!  03/0994 

RESIDENTIAL  REAL  ESTATE  SALES-  Ad- 

vanta  Real  Estate.  Don't  pay  more.  4.8% 
Max.  100%  Guaranteed  Marketing.  List- 
ing, Relocating,  Selling.  Save  thousands. 
20  yr.  top  producer.  Call  Dick  Weaver. 
745-7383  6/0794 

QUICK  CLAIM  Electronic  Claims  Proces- 
sors, HMO,  PPO,  Medicare,  Medicaid  and 
patient  billing.  (303)  333-8666  22/0393 

INNOVATIONS  SHOULD  BE  PATENTED 

if  marketable.  For  more  information  call 
Brian  D.  Smith  of  Fields,  Lewis,  Pittenger  & 
Rost.  Colo's  leading  patent  law  firm.  Mr. 
Smith  specializes  in  the  medical  arts.  (303) 
758-8400.  12/1293 
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Ruminations 

(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 


by  Bill  Pierson,  Managing  Editor 


No  politician  will  give 
this  speech 

by  Jeff  Greenfield 

The  following  is  the  text  of  a speech 
that  neither  President  Clinton  nor  any 
other  political  figure  will  give  during 
this  election  season. 


My  Fellow  Americans:  As  this 
campaign  progresses,  you 
will  hear  angry  words  aimed 
at  all  sorts  of  malefactors:  criminals, 
illegal  immigrants,  lazy  bureaucrats, 
welfare  cheats,  do-nothing  congress- 
men, and  arrogant  members  of  the  cul- 
tural and  media  elite. 

Today,  I want  to  single  out  a new 
target:  you,  the  American  people. 
Frankly,  I'm  sick  and  tired  of  hearing 
every  blowhard  politician  proclaim 
that  "the  American  people  know  what 
needs  to  be  done. 

Stuff  and  nonsense. 

Most  of  "the  American  people" 
can't  name  their  own  member  of  the 
House  of  Representatives;  they  can't 
tell  you  within  half  a century  when  the 
Civil  War  was  fought;  and  they  could- 
n't find  Rwanda  on  a map  with  both 
hands. 


So  don't  tell  me  that  "the  American 
people"  know  "managed  care"  from 
"employer  mandates"  from  "health  al- 
liances." 

What  the  people  do  know  is  that 
they  want  somebody  else  to  pay  for 
all  of  their  health  care,  and  they  don't 
want  to  pay  for  anyone  else's. 

Which  reminds  me:  Let's  talk  for  a 
minute  about  how  "the  hard-working, 
overtaxed  American  people  don't  want 
any  more  government  in  their  lives." 

First,  compared  to  any  other  indus- 
trialized nation,  we  are  the  most  un- 
der-taxed of  all.  Maybe  that's  as  it 
should  be,  considering  that  we've  al- 
ways been  more  hostile  to  government 
than  other  countries;  it's  part  of  who 
we  are. 

But  please  — let  us  not  insult  each 
other's  intelligence  by  pretending  that 
you  are  "against  government."  That's 
ridiculously  simplistic.  Yes,  there  are 
some  communities  where  you  put  out 
your  own  fires,  bring  your  own  garbage 
to  the  dump  and  police  your  own 
streets. 

But  most  of  us  don't  live  like  that. 

And  more  significant,  that  "giant 
sucking  sound"  Ross  Perot  once  talked 
about  is  the  sound  of  millions  of  Ameri- 
cans looking  for  a place  at  the  public 
trough. 

You  want  government  contracts  for 
weapons  we  don't  need  anymore.  You 
want  your  senator  and  representative 
to  lug  public  money  back  to  your 
neighborhood  for  a road,  a pool,  a 
gym,  anything. 

You  want  government  to  pay  for 
your  kid's  college,  for  your  grandma's 
arthroscopic  surgery,  for  the  national 
park  .you  can  camp  at  — but  you  don't 
want  to  admit  it,  because  then  you 
couldn't  act  so  outraged  when  "the 


government"  tries  to  spend  money  on 
people  who  are  different  than  you  are. 
In  fact,  most  of  you  are  so  deluded, 
you  literally  don't  know  what  you  be- 
lieve any  more.  A recent  NBC  poll 
showed  that  two-thirds  of  you  want  the 
government  to  "cut  entitlements"  — 
but  two-thirds  of  you  are  against  cut- 
ting Social  Security,  Medicare  and 
Medicaid. 

What  do  you  think  "entitlements" 
are,  anyway? 

And  do  you  know  why  you  think 
this  way  about  entitlements? 

Because  those  of  us  in  government, 
or  who  are  running  for  office,  have  not 
had  the  guts  to  tell  you  that  you're  part 
of  the  problem. 

Harry  Truman  was  the  last  political 
figure  who'd  do  it:  In  1960,  he  said 
that  any  farmer  who'd  vote  Republi- 
can after  all  the  Democrats  had  done 
could  go  to  hell.  But  Truman's  not 
around  anymore,  so  he  can't  help.  I 
was  going  to  talk  about  how  over- 
weight the  average  American  is  right 
now,  or  how  the  infidelity  rate  is  over 
50  percent  for  men  and  women,  but 
I'm  out  of  time.  Maybe  you  get  the 
message:  Win  or  lose,  I've  had  it  with 
all  this  butt-kissing. 

Here's  my  new  slogan: 

"No  More  Mr.  Nice  Guy.  " 

Jeff  Greenfield,  based  in  New  York,  is 
a political  commentator  for  Univer- 
sal Press  Syndicate. 
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Doctor,  Doctor! 
Come  Quick! 
There’s  a Process  Server 


in  the  Waiting  Room!’ 


An  unlikely  scenario?  Unfortunately,  no.  Colorado 
physicians  are  on  the  receiving  end  of  malpractice 
suits  on  the  average  of  once  every  seven  years. 
The  right  response?  Accept  the  summons 
or  subpoena,  then  pick  up  your  phone  and 
call  Copic  Insurance  Company  Headquarters, 
which  is  right  here  in  Colorado.  The  damage 
control  will  start  immediately,  and  you’ll 
feel  better  in  the  morning.  ❖ But,  you  say, 
what  if  the  targeted  physician  is  one  of  the 
minority  in  Colorado  who  didn’t  choose  Copic? 
Well,  maybe  he  or  she  won’t  feel  better  in  the  morning. 

The  Copic  Bottom  Line.  It’s  more  than  just  competitive  rates. 
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A Vision  for  CMS 

By  the  time  you  read  this,  two 
months  will  have  passed  since  the 
Annual  Meeting  at  Beaver  Creek.  So 
much  has  happened  already,  and  yet 
we  are  just  beginning  to  embark  on 
our  program  for  the  year.  Let's  talk 
about  our  major  objectives. 

First  and  foremost,  there  is  no 
doubt  that  this  must  be  our  Year  of 
Unification.  A House  divided  cannot 
stand,  especially  against  the  external 
forces  which  currently  threaten  us.  It 
will  be  my  Number  one  objective  to 
attempt  to  bring  peace  and  coopera- 
tion among  the  many  elements  of 
our  medical  community  this  year. 

At  the  very  top  of  my  Must-Do 
list  is  the  urgency  to  redress  the 
unrest  between  "PCP's"  and  special- 
ists. A "specialized  generalist"  myself 
as  internist  for  25  years  practicing 
predominantly  hematology-oncology 
for  about  1 0 years,  of  rural  origin 
and  metropolitan  training,  I person- 
ally identify  with  BOTH  worlds.  As  a 
physician  committed  to  the  primary 
responsibility  of  SERVICE  to  all 
humankind,  and  a sense  of  privilege 
to  have  that  responsibility,  I admire 
those  who  take  pride  and  satisfaction 
in  playing  their  own  role  in  the 
medical  arena  while  acknowledging 
and  admiring  the  supplemental  skills 
and  interests  of  those  physicians  who 
do  other  things  well.  Always  ardent 
humanitarians,  we  have  fought 
against  ethnic  and  gender  discrimi- 
nation for  years — yet  within  our 
profession  still  lives  the  equally 
unjust  "specialty"  discrimination 
which  erodes  our  effectiveness  and 
belies  our  oath  of  col legial ity . 

As  medical  students  we  shared  a 


commonality  that  is  lost  as  we 
diverge  into  specialty  training,  then 
specialty  practice,  then  specialty 
lifestyles  and  mind-sets.  Would  that 
we  could  regain  that  global  perspec- 
tive of  our  more  innocent  begin- 
nings. 

Perhaps  a day  or  two  of  "walking 
in  another's  moccasins"  would  help 
us  individually  to  revise  our  perspec- 
tives. After  all,  we  have  done  mini- 
internships for  community  leaders, 
mentorships  for  medical  students: 
Why  not  treat  ourselves  to  a Share 
My  Day  Program? 

No  time,  you  say?  Perhaps  ...but 
somehow  we  find  a way  to  get  away 
for  a week  or  two  on  vacation  now 
and  again,  a day  or  two  for  a meet- 
ing every  so  often,  an  afternoon  or 
two  for  golf  or  fishing  or  mountain 
biking  some  times:  What's  so 
different  about  this  option? 

Perceived  value?  It  might 
surprise  you.  Availability?  It  only 
takes  a moment  to  ask  a friendly 
colleague.  Cost?  Just  your  TIME:  no 
registration/tuition  fee,  minimal 
travel.  What  an  easy  way  to  enrich 
your  knowledge,  broaden  your 
perspective,  and  intensify  a friend- 
ship in  a few  short  hours.  Think  it 
over  ...you  may  want  to  try  it.  (I  will 
be  spending  a day  soon  with  a rural 
PCP  who  has  promised  to  show  me  a 
life  I can  hardly  imagine  — but 
eagerly  anticipate.) 

On  a more  organizational  level, 
Dr.  Richard  Allen  (Ob-Gyn  and 
Legislative  Council  Chairman)  and  I 
have  had  lunch  some  time  ago  with 
Dr.  Nicholas  and  Dudley  — our 
counterparts  in  the  Colorado  Acad- 
emy of  Family  Practice  — to  initiate 
potential  integration  of  shared 


"First  and  foremost there  is 
no  doubt  that  this  must  be 
our  Year  of  Unification. " 
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probiem-solving.  In  turn,  we  have 
been  invited  to  attend  the  CAFP 
meeting  in  Vail  on  November  5th.  In 
a broader  plan  of  expanding  our 
involvements,  the  first  meeting  of 
"COPS"  (Coalition  of  Physicians)  will 
be  held  at  CMS  on  November  3rd, 
with  empowered  representative  of  all 
primary  and  specialty  care  societies 
invited  to  compare  and  contrast 
overlapping  topics  of  mutual  con- 
cern. 

Furthermore,  it  is  my  intent  to 
appoint  a PCP-Specialist  Task  Force 
to  work  out  guidelines  we  ALL  can 
live  with  — even  if  we  have  to  lock 
them  in  until  they  can  reach  consen- 
sus! And  I dream  of  brainstorming  a 
reimbursement  program  for  managed 
care  organizations  which  would 
NOT  pit  generalist  and  specialist 
against  each  other,  either  economi- 
cally or  authoritatively. 

A second  area  of  major  commit- 
ment every  year  — and  especially 
TH IS  year  — is  proactive  legislative 
activity.  The  COMPAC  Board, 
chaired  by  Dr.  Robert  Sawyer,  has 
been  hard  at  work  interviewing 
candidates  and  designating  specific 
ones  to  support.  Many  of  us  have 
been  personally  involved  in  the 
campaigns  and  financial  assistance 
of  numerous  politicians. 

Dr.  Richard  Allen  has  accepted 
chairmanship  of  this  year's  Council 
on  Legislation.  New  to  Colorado  in 
the  past  year,  he  brings  vast  experi- 
ence from  his  prior  work  with  the 
medical  association,  the  legislature, 
and  the  governor  of  Oregon,  as  well 
as  a gentle  confident  style  that 
facilitates  camaraderie. 

FHe,  along  with  Dr.  Karlin  and 
myself  and  the  CMS  Government 
Relations  staff,  has  initiated  a 
legislative  agenda  that  will  be 
discussed  at  the  first  Council  on 
Legislation  meeting  October  19th. 
We  are  already  meeting  with  specific 
legislators  in  preparation  for  drafting 
the  "Point  of  Service"  and  Rural 
Health  concepts  endorsed  by  the 
House  of  Delegates  last  month.  It  is 
likely  that  some  components  of 
Health  Care  Reform  will  be  intro- 
duced in  Colorado  this  year,  and  we 
are  planning  to  participate  in  the 
formulation  of  these  bills  at  the 


earliest  stages  if  possible. 

The  Medical  Practice  Act  Task 
Force,  led  by  Dr.  Steve  Thorson,  has 
done  a truly  incredible  job  for 
Colorado  physicians:  their  proposals 
have  been  almost  universally 
accepted  at  this  point  in  the  prelimi- 
nary hearings.  And  we  will  be  paying 
special  attention  to  the  Non-Physi- 
cian Provider  issues  in  the  Nurse 
Practice  Act  as  discussed  at  the 
House  of  Delegates.  This  will  be  a 
VERY  exciting  year  legislatively! 

Obviously,  the  Network  Feasibil- 
ity Study  is  a top  priority  at  this  time. 
As  of  this  writing,  assessment  returns 
are  in  the  earliest  phases;  by  the  time 
you  read  this,  we  will  have  a clear 
idea  of  your  response.  This  far,  it  has 
seemed  beneficial  to  visit  with  you  at 
your  county  meetings  to  explain  the 
rationale  of  a Feasibility  STUDY,  and 
we  have  been  on  the  road  a lot  the 
past  two  weeks  to  provide  that 
background  for  you.  By  all  reports, 
your  Board  members  and  Delegates 
have  been  giving  excellent  explana- 
tions during  informal  conversations. 
Meanwhile,  we  have  offered  about 
25  consulting  firms  the  opportunity 
to  bid  for  the  contract,  and  we  will 
be  reviewing  their  responses  in  the 
next  two  to  three  weeks. 

Soon  we  will  be  pushing  ahead 
with  intensive  exploration  of  Rural 
Health  issues.  Last  year  Dr.  Jack 
Betty  was  a One-Man  Task  Force  as 
he  met  with  interested  rural  physi- 
cians in  the  four  corners  of  the  state. 
By  early  November,  a full  Task  Force 


with  depth  and  breadth  from  medical 
student  to  resident  to  academic 
Family  Practice  educators  to  multiple 
practicing  rural  physicians  will 
proceed  under  Dr.  Berry's  chairman- 
ship to  explore  problems  and 
solutions  in  depth. 

Finally,  we  will  take  a closer 
look  at  membership  expansion  in  the 
months  ahead.  Meeting  the  needs 
and  interests  of  academicians  and 
managed  care  physicians,  as  well  as 
non-associated  community  practitio- 
ners, will  necessitate  special  atten- 
tion. Likewise,  an  expanded  Creden- 
tialing  Task  Force,  a study  of  Inte- 
grated Delivery  Systems,  and  interac- 
tions with  the  Managed  Care  organi- 
zations are  among  the  numerous 
other  projects  that  will  demand  our 
attention. 

It's  going  to  be  an  exciting  year! 
Your  support  and  input  will  be 
essential.  I will  be  contacting  many 
of  you  as  potential  committee/Task 
Force  members.  I hope  LOTS  of  you 
will  take  advantage  of  TEL-DAVE, 
my  personal  voice  mail  at  CMS,  to 
let  me  know  what  you  are  thinking. 
Simply  call  (303)  930-0420  and 
speak  your  mind.  Remember,  as  I 
stated  at  Beaver  Creek  in  announcing 
this  Hot  Line,  I want  only  TWO- 
FISTED  problems:  your  concern  in 
the  one  hand,  and  a potential 
solution  in  the  other.  This  is  not  a 
year  for  complaints  without  sugges- 
tions — it  is  a year  for  ACTION:  join 
in,  and  we'll  trade  dreams  for 
realities! 


Donald  J.  Northey,  M.A. 

Clinical  Audiology 
Audiological  Consultants,  Inc. 


• General  Audiology 
• Hearing  aid  evaluations 
• Hearing  aid  dispensing,  service  and  aftercare 
• Amplified  stethoscopes 
• Noise,  swim  and  surgical  ear  plugs 
• Electronic  Shooters  Protection 
ENGLEWOOD  LAKEWOOD 


3575  S.  Sherman  St.,  Suite  #2 
761-7600 


2020  Wadsworth,  #4 
238-1366 


Providing  a rewarding  hearing  aid  experience  since  1970. 
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Sandra  L.  Maloney 
Executive  Director 
Colorado  Medical  Society 


ecutive  Directors 


Dear  Friends, 

It  was  nine  years  ago  that  I left 
Blue  Cross  and  Blue  Shield  of 
Colorado  (BCBSC).  As  most  of  you 
know,  I was  the  manager  of  Medi- 
care Medical  Policy  and  Support  at 
BCBSC.  I had  been  an  employee  of 
BCBSC  for  15  years.  During  my 
employment,  i spent  all  my  time, 
except  for  special  project  work,  in 
Medicare. 

As  we  reported  to  you  a couple 
of  months  ago,  the  Health  Care 
Financing  Administration  (HCFA) 
announced  that  BCBSC  had  decided 
I to  not  continue  serving  as  the 
Colorado  Medicare  Carrier.  HCFA 
also  announced  that,  effective 
December  1 , 1 994,  Blue  Cross  and 
Blue  Shield  of  North  Dakota  would 
be  the  Medicare  Carrier  for  Colo- 
rado. Because  of  my  long  tenure  at 
BCBSC,  ! was  saddened  and  troubled 
by  the  news.  Saddened  because 
some  of  my  friends  would  likely  be 
unemployed.  Why  troubled?  Read 
on. 

Let  me  tell  you  that  I had  visions 
of  1 986.  Most  of  you  will  remember 
what  happened  when  BCBSC  lost  the 
Colorado  Medicaid  contract.  The 
fiscal  agent  contract  was  awarded  to 
a contractor  from  California.  Among 
many  other  problems,  your  claims 
were  not  paid  for  several  months  and 
as  a result,  CMS  sued  the  Colorado 
Department  of  Social  Services.  After 
several  months  of  litigation,  CMS 
finally  negotiated  a favorable 
settlement.  This  settlement  is  still  in 
effect  today.  The  contract  was  again 
in  the  hands  of  BCBSC  and  they  have 
effectively  handled  the  Medicaid 
contract  for  the  past  several  years. 

I don't  believe  that  we  will 


experience  the  problems  we  did  in 
1 986.  Your  staff  has  met  with  HCFA 
and  BCBSC  representatives.  They 
have  provided  us  with  weekly 
updates  on  the  status  of  the  conver- 
sion. Today,  Edie  Register  and  I met 
with  representatives  from  both 
BCBSC  and  the  North  Dakota  Blue 
Cross  and  Blue  Shield  Plan.  Here  is 
the  latest  information. 

•The  new  office  location  for 
North  Dakota  BCBS,  operating  as  the 
Colorado  Medicare  Carrier,  will  be 
at  600  Grant,  6th  floor,  Denver. 

•There  will  be  no  computer 
system  conversion.  North  Dakota 
BCBS  uses  the  same  system  as 
BCBSC. 

•North  Dakota  BCBS  has  hired 
49  people  currently  employed  in 
Medicare  by  BCBSC.  This  is  an 
advantage  for  us  as  we  have  devel- 
oped a good  relationship  with 
employees  of  BCBSC. 

•Conversion  plans  have  been 
established  to  keep  the  pending 
claim  count  down  below  normal. 
This  will  minimize  the  problems 
which  would  be  created  if  a large 
number  of  claims  is  on  hand  when 
cut-over  occurs. 

• There  will  be  a full-time 
Medicare  Medical  Director  on  staff 
in  Colorado.  We  applied  pressure  to 
HCFA  regarding  the  importance  of 
maintaining  a local  full  time  medical 
director.  Our  thanks  to  HCFA  and 
North  Dakota  BCBS  for  making  this 
happen.  Grant  Steffen,  MD,  has 
agreed  to  be  stay  on  in  this  position. 

• The  Carrier  Advisory  Commit- 
tee will  remain  in  Colorado.  (Those 
physicians  who  participate  in  the 
activities  of  this  committee  were  not 
looking  forward  to  commuting  to 


"I  am  hopeful  that  It  won't 
be  'Deja  vu  - all  over 
again'!  " 
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Fargo,  especially  in  the  dead  of 
winter  for  these  meetings.  FHaving 
lived  in  the  Dakotas  while  growing 
up,  I don't  blame  them!) 

•We  were  assured  that  there  will 
be  no  immediate  or  drastic  changes 
in  medical  policy.  With  the  imple- 
mentation of  Physician  Payment 
Reform,  most  medical  policies  have 
been  "standardized". 

• The  new  carrier  will  utilize  the 
same  provider  numbers,  at  least  for 
now. 

•Claims  needing  to  be  crossed- 
over  to  Medicaid  and  private  busi- 
ness will  not  be  handled  any  differ- 
ently. You  should  see  no  change. 

• North  Dakota  will  use  Optical 
Character  Reader  (OCR)  to  scan 
newly  submitted  claims.  Be  certain 
to  watch  the  Medicare  Bulletins  for 
complete  instructions  which  may 
vary  from  the  Colorado  OCR  system. 

• North  Dakota  seems  to  be  very 
interested  in  increasing  the  number 
of  Colorado  claims  submitted 
electronically.  In  North  Dakota,  they 
have  90%  of  the  claims  submitted  in 
this  way. 


• Most  functions,  except  for  the 
initial  data  entry  of  claims,  will  be 
performed  at  the  Colorado  headquar- 
ters. Some  of  the  functions  staying 
here  are  1)  on-site  medical  director, 
2)  suspended  claims,  3)  appeals,  4) 
fair  hearings,  5)  requests  using  the 
Freedom  of  Information  Act,  6) 
provider  inquiries,  education,  and 
assignment  of  provider  numbers,  7) 
beneficiary  inquiries,  and  8)  fraud 
and  abuse. 

•One  question  that  remains 
unanswered  is  the  mailing  of  the 
"Dear  Doctor"  letter  and  the  disclo- 
sure reports.  We  understand  that, 
until  HCFA  can  clarify  some  issues, 
this  matter  is  on  hold. 

I believe  that  both  Blue  Cross 
and  Blue  Shield  of  Colorado  and 
North  Dakota  have  taken  steps  to 
make  the  conversion  as  painless  as 
possible.  We  will  work  closely  with 
the  new  Carrier  to  develop  a good 
working  relationship  - equal  to  the 
one  we  have  with  the  current 
Carrier. 

There  is  one  person  who  will  no 
longer  be  involved  in  Colorado 


Medicare.  I think  we  owe  her  a great 
deal  of  thanks  for  all  the  years  she 
has  worked  with  the  physicians  of 
Colorado.  No,  she  didn't  have  all  the 
answers  but,  she  knew  where  to  get 
them  - and  fast.  I want  to  express  my 
personal  gratitude  for  all  her  efforts. 
She  always  gave  personal  attention 
to  problems  raised  by  the  Colorado 
Medical  Society.  This  person  is 
Susan  Schutte.  A lot  of  you  will 
recognize  her  name  and  after  she's 
gone,  we'll  all  clearly  recognize  how 
important  she  was  to  us. 

In  closing,  I want  to  assure  you 
that  CMS  staff  will  closely  monitor 
the  Medicare  conversion.  Please  let 
us  know  if  you  have  questions.  As 
always,  it  is  most  important  that  you 
let  Edie  Register  or  me  know  of  any 
problems  you  are  having. 

I am  hopeful  that  it  won't  be 
"Deja  vu  - all  over  again"! 


Legal  Update 


from  Gelt , Fleishman  & Sterling  P.  C. 

Denver,  Colorado 
(303)  861-1000 


Managing  Health  Care  Risks 

The  field  of  risk  management  has  grown  significantly  over 
the  past  decade.  Health  care  providers  are  developing  risk 
management  programs  to  improve  the  quality  of  patient  care, 
minimize  the  occurrence  of  adverse  events,  and  reduce  the  risk 
of  financial  exposure.  The  degree  of  sophistication  and  appro- 
priateness of  a risk  management  program  can  help  control  the 
number  of  adverse  incidents  within  an  organization  and  reduce 
the  risk  potential  of  malpractice  claims.  Additionally,  studies 
are  finding  that  these  programs  have  a direct  correlation  to 
reductions  in  dollars  awarded  for  claims,  and  can  be  substantial 
factor  in  controlling  insurance  premiums. 

A major  factor  in  setting  up  any  risk  management  program 
is  the  development  of  policies  and  procedures  for  identifying, 
evaluating,  and  prevention  the  occurrence  of  adverse  incidents. 
Data  is  accumulated  for  analysis  and  evaluation  through  such 
sources  as  incident  reports,  patient  satisfaction  surveys,  and 
case  reviews.  This  data  is  useful  in  determining  areas  of  high 
risk,  identifying  bad  outcomes,  and  evaluating  standards  of 
patient  care. 

While  data  collection  and  analysis  is  important,  the  rel- 
evance of  communication  and  patient  satisfaction  cannot  be 
overemphasized.  Simple  policies  such  as  modifying  appoint- 


ment schedules  so  that  patients,  and  developing  procedures  for 
providing  feedback  to  physicians  and  handling  patient  com- 
plaints can  be  crucial  to  developing  a relationship  that  is  less 
susceptible  to  conflict.  Lack  of  communication  and  availability 
aggravates  situations  where  malpractice  claims  may  arise. 

Managing  risk  in  health  care  involves  both  proactive  and 
reactive  processes.  Development  of  standards  of  care,  patient 
evaluation  programs,  and  patient/family  counseling  programs 
are  examples  of  proactive  strategies.  Efforts  to  reduce  the 
negative  consequences  of  adverse  events  and  responding  to 
patient  complaints  are  reactive,  or  responsive.  Both  processes 
should  be  incorporated  into  a risk  management  program  to 
better  influence  the  quality  of  patient  care  and  minimize  finan- 
cial loss. 

Risk  management  is  a continuous  process.  Health  care 
providers  should  work  with  their  attorneys  i n developing,  imple- 
menting, and  maintaining  risk  management  programs  that  im- 
prove the  quality  of  patient  care  and  reduce  occurrences  and 
consequences  of  adverse  events.  For  further  information,  please 
contact: 

A.  Craig  Fleishman,  Managing  Director 
Gelt,  Fleishman  & Sterling  P.C. 

1600  Broadway,  Suite  2600 
Denver,  Colorado  80202 
(303) 861-1000 
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You  are  Being  Misled 

A commentary  on  the  campaign  against  Amendment  One 

Ed.  Note:  This  letter  was  submitted  to  the  Denver  Post  and  the  Rocky  Mountain  News  for  use  on  their  editorial  pages. 
Though  the  election  may  well  be  over  before  you  read  this , we  have  reprinted  it  here  for  your  information. 


A well  financed  and  carefully 
orchestrated  campaign,  using 
frequentTV,  radio  and  newspaper 
ads,  vigorously  attacks  Amendment 
One,  the  proposal  to  increase  the 
state  tobacco  tax  50  cents  per  pack 
of  cigarettes  and  50%  of  the  price  of 
chew,  snuff  and  other  tobacco 
products.  Supported  by  the  tobacco 
industry  to  the  tune  of  nearly  $3 
million,  a hastily-contrived  front 
operation,  "Coloradans  Against  Tax 
Abuse  and  Government  Waste," 
pays  actors  to  tell  you  that  a 50  cent 
tax  increase  on  a package  of  ciga- 
rettes is  both  unnecessary  and 
wasteful.  The  actors  additionally 
question  whether  it's  fair  for  a 
minority  to  be  required  to  foot  the 
bill  for  health,  education  and 
research  programs  that  will  benefit 
everyone.  In  these  ads  the  message  is 
repeated  over  and  over  that  the  State 
Health  Department  will  receive  huge 
sums  of  money  which  it  can  spend 
any  way  it  wants.  As  usual,  the 
tobacco  industry  is  blatantly  lying  to 
the  public  in  its  effort  to  defeat  an 
important  health  initiative  in  Colo- 
rado. 

The  facts  are  that  the  new 
revenues,  estimated  at  $130  million, 
will  be  specifically  used  in  the 
following  ways:  50%  for  the  health 
care  of  people  who  need  it  but 
cannot  afford  it,  30%  for  school  and 


community  programs  to  educate  the 
public  about  the  hazards  of  tobacco, 
10%  for  research  on  tobacco-related 
illnesses  aimed  at  prevention  and 
cessation  of  tobacco  use,  5%  for 
economic  development  of  small 
businesses  whose  activities  are 
related  to  smoking  cessation,  4%  for 
distribution  to  counties  and  munici- 
palities in  the  same  manner  that 
tobacco  tax  revenues  are  currently 
distributed  and  1%  for  administration 
of  the  program.  The  passage  of 
Amendment  One  will  be  a major 
step  in  reducing  the  premature 
suffering  and  death  imposed  upon 
smokers  through  tobacco  addiction, 
because  fewer  people  will  pay  the 
higher  price  for  cigarettes  and 
because  the  funds  generated  will 
enable  people  to  be  better  educated 
regarding  the  harms  of  tobacco.  The 
tobacco  industry  knew  about  the 
addicting  nature  of  its  products  even 
before  the  first  Surgeon  General's 
Report  in  1964.  Nonetheless,  they 
continue  to  deny  this  fact  even  while 
testifying  - under  oath  - to  Congress! 

A key  goal  of  the  tobacco  tax  is 
to  reduce  smoking  among  teenagers. 
This  has  clearly  been  one  result  of 
California's  Proposition  99,  the  25 
cent  increase  per  pack  of  cigarettes 
which  was  passed  by  their  legislature 
in  1 988.  If  teenagers  can  be  freed 
from  their  bondage  to  tobacco 


Amendment  7 ...ensures 
that  tobacco  users  take 
more  responsibility  for  the 
cost  of  health  care  related 
to  their  tobacco  use. " 
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continued ... 


Letters 


" Every  time  I see  a 
teenager  purchase  a 
package  of  cigarettes,  I 
feel  both  sorrow  and 
anger. " 


addiction  - or  better  yet,  never  start 
using  tobacco  - Coloradans  will  bear 
a much  smaller  burden  of  tobacco- 
related  health  costs  and  lost  produc- 
tivity which  today  cost  us  1 .1  billion 
per  year! 

It  is  true  that  the  legislature  will 
not  determine  the  use  of  funds 
generated  by  Amendment  One.  This 
is  an  advantage,  a fact  supported  by 
three  articles  which  appeared  in  the 
October  1 8,  1 994  issue  of  the 
Journal  of  the  American  Medical 
Association.  These  articles  demon- 
strate a strong  link  between  tobacco 
campaign  financing  and  pro-tobacco 
legislative  action  in  the  California 
legislature  and  in  both  houses  of  the 
United  States  Congress.  As  proposed 
by  Amendment  One,  use  of  revenues 
from  the  new  tobacco  tax  will  be 
carefully  controlled  by  an  11- 
member  Citizens  Commission  to  be 
appointed  by  the  Governor.  These 
individuals  will  be  free  from  the 
influence  that  tobacco  money  brings. 
They  will  serve  three  year  terms,  just 
like  members  of  the  Transportation 
Commission. 

The  best  way  to  improve  the 
health  of  Coloradans  is  to  stop 
tobacco  use  altogether.  Why  is  the 
tobacco  industry  spending  so  much 
money  in  Colorado?  The  answer,  I 
believe,  is  our  positive  attitude 
toward  health  and  our  high  interest 
in  education  and  research  in  pulmo- 
nary diseases,  a tradition  that  began 
with  the  migration  of  patients  with 
tuberculosis  to  Colorado  at  the  turn 
of  this  century.  Colorado  has  be- 
come an  exemplary  "healthy  lung 
state."  Thus,  if  the  tobacco  industry 
can  win  in  Colorado,  they  will  be 
encouraged  to  stop  health  care 


initiatives  elsewhere. 

Now  our  greatest  tobacco 
challenge  is  lung  cancer,  the  most 
common  fatal  malignancy  in  both 
men  and  women  in  Colorado  and 
the  nation.  The  prevalence  of  this 
dreadful  disease  continues  to  rise  in 
Colorado,  along  with  heart  attack, 
stroke,  and  chronic  obstruction 
pulmonary  disease  (COPD),  which 
are  all  related  to  tobacco  use. 

Every  time  I see  a teenager 
purchase  a package  of  cigarettes,  I 
feel  both  sorrow  and  anger.  These 
young  people  continue  to  be  se- 
duced into  tobacco  addiction  by 
increasingly  clever  ad  campaigns 
featuring  characters  like  the  Marl- 
boro Man  and  Joe  Camel.  It's  time  to 
take  tobacco  to  task!  I earnestly  hope 
that  all  voters,  both  smokers  and 
nonsmokers,  will  see  through  the 
tobacco  industry's  irresponsible 
attack  on  Amendment  One,  an 
important  health  opportunity  for 
Colorado. 

Thomas  L.  Petty,  M.D. 

Professor  of  Medicine  at  the  Univer- 
sity of  Colorado  Health  Sciences 

Center 

and 

President  of  Health  One  Center  for 
Health  Sciences  Education. 
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The  CMS  Alliance 


The  Colorado  Medical  Society 
and  the  Colorado  Medical  Society 
Alliance  are  physicians  and  physi- 
cians' spouses.  The  Alliance  assists 
the  CMS  in  its  programs  to  improve 
the  quality  of  life...  We're  a team... 
or  at  least  we  should  be...  One 
choice  for  membership  at  some  level 
of  involvement  with  the  society  and 
alliance. 

One  Voice  to  bridge  relation- 
ships with  legislators  to  allow 
physicians  to  do  what  they  do  best 

deliver  the  finest  health  care  in 

the  world. 

One  voice  to  stop  violence  in 
America.  " 27,000  people  will  die  by 
homicide  this  year,  1 3,220  by 
handguns,"  says  Robert  McAfee, 

AMA  President.  "If  you  need  a 
reason  to  be  part  of  this  team  let  me 
remind  you,  there  are  more  years  of 


life  lost  to  violence  in  the  United 
States  of  America  than  years  of  life 
lost  to  heart  disease,  cancer,  and 
stroke  combined,"  said  Dr.  McAfee. 
He  went  on  to  say  "We  the  people 
of  the  United  States. ..will  allow 
more  women  to  be  killed  in  their 
homes  by  their  husbands  or  boy- 
friends in  slightly  more  than  10 
years,  than  men  died  in  the  entire 
Vietnam  War." 

Through  our  many  and  varied 
programs  The  Alliance  can  and  does 
make  a difference  in  our  communi- 
ties. We  are  "Physicians'  spouses 
dedicated  to  the  health  of  America." 
From  our  support  of  school  based 
health  clinics,  to  support  of  "The 
Conflict  Center,"  to  providing  child 
care  seats,  to  support  of  many 
"Safehouses,"  to  writing,  producing, 
and  distributing  pamphlets  for 


victims  of  domestic  violence,  to 
funding  adolescent  suicide  preven- 
tion literature,  to  providing  members 
with  many  interesting  programs,  to 
raising  funds  to  support  the  AMA- 
ERF,  the  CMSA  works  hard  to  be  a 
driving  force  for  the  health  of 
Colorado. 

Since  we  are  a team,  or  together 
everyone  affects  membership, 
perhaps  you  can  help  by  giving  your 
spouse  the  gift  of  membership  in  The 
Alliance.  It's  time  we  put  aside  our 
differences  and  concentrate  on  what 
we  have  in  common. ..A  commit- 
ment to  guard  the  future  of  medicine. 

Thank  you, 

Patti  Brown , President 
Colorado  Medical  Society  Alliance 


I am  interested  in  membership  in  the (county)  alliance,  the 

Colorado  Medical  Society  Alliance  (dues  $1  5),  and  the  AMA  Alliance  (dues  $25). 

Please  contact  me  with  more  information 

Name 

Address 


Phone  number 

Send  to:  Patti  Brown,  6865  W.  Princeton  Ave.,  Denver,  CO  80235  (303)  988-0888 
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RAY  Operator  Rules 


Lynn  Livingston,  CMS  Division  of 
Health  Care  Policy 


X 


New  requirements  must 
be  met  by  January  1 , 7 996 


In  accordance  with  Colorado 
Statutes  1 2-36-1 04(1  )(a),  C.R.S. 
(1985)  and  1 2-36-202(1  )(a),  C.R.S. 
(1991)  all  unlicensed  persons 
operating  x-ray  equipment  must  pass 
a limited  scope  exam.  Proof  of  such 
passage  must  be  kept  on  file  in  each 
physicians  office.  Below  is  more 
information  about  this  requirement 
which  must  be  met  by  January  1, 
1996. 

Colorado  State  Board  of  Medical 
Examiners 

Rules  and  Regulations  regarding 
education  and  training  standards  for 
unlicensed  personnel  exposing 
ionizing  radiation 

Due  to  a variety  of  clinical 
situations  in  which  diagnostic  x-ray 
techniques  are  utilized  outside  the 
hospital  setting,  and  given  the 
various  levels  of  training  and  experi- 
ence which  may  be  required  of 
unlicensed  personnel  who  operate  x- 
ray  equipment  outside  the  hospital 
setting,  the  Board  concludes  that  a 
uniform  education  and  training 
curriculum  is  impractical,  but 
demonstrated  competency  is 
necessary  to  adequately  protect  the 
public  health,  safety  and  welfare. 
Following  consultation  with  the 
Colorado  Medical  Society,  the 
Colorado  Radiological  Society,  and 
licensed  physicians  as  required  by 
Section  12-36-202(2),  C.R.S.  (1991), 
the  Board  has  determined  that 
contribution  to  public  protection  can 
be  achieved  by  requiring  persons, 
not  possessing  a medical  license, 
who  operate  machine  sources  of 
ionizing  radiation  or  who  administer 
such  radiation  to  patients  for  diag- 
nostic medical  use,  to  demonstrate 
competency  via  satisfactory  passage 


of  the  limited  scope  examination 
administered  by  the  American 
Registry  of  Radiologic  Technologists 
("ARRT"),  or  any  other  exam  desig- 
nated by  the  Board. 

1 . These  rules  and  regulations 
apply  to  all  unlicensed  persons 
in  medical  settings  other  than 
hospitals  and  similar  facilities 
licensed  by  the  Department  of 
Health  pursuant  to  Section  25-1  - 
107,  C.R.S. 

2.  No  physician  shall  allow  any 
unlicensed  person  to  operate  a 
machine  source  of  ionizing 
radiation  or  to  administer  such 
radiation  to  any  patient  for  a 
diagnostic  medical  purpose 
unless  such  unlicensed  person 
has  met  the  requirements  set 
forth  herein. 

3.  All  unlicensed  medical  person- 
nel exposing  ionizing  radiation 
must: 

a.  be  a minimum  of  1 8 years  of 
age;  and 

b.  achieve  a passing  score  on 
the  examination  for  the 
limited  scope  of  practice  in 
radiography  administered  by 
the  ARRT;  or 

c.  achieve  a passing  score  on 
an  exam  designated  by  the 
Board. 

4.  Written  verification  of  satisfac- 
tory passage  of  the  ARRT  limited 
scope  exam  or  such  exam 
designated  by  the  Board  shall  be 
maintained  in  each  unlicensed 
person's  employment  record 
located  at  the  employment  site, 
and  the  original  shall  be  main- 
tained by  the  unlicensed  person. 

5.  For  purposes  of  this  rule,  a 
Radiologic  Technologists  who 
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standards  for  unlicensed  personnel  exposing  ionizing  radiation 


i 


has  satisfactorily  completed  a 
course  of  instruction  and  has 
been  certified  by  the  ARRT  shall 
be  deemed  to  have  met  the 
training  requirements  established 
in  subsection  3,  above. 

6.  The  Board  shall  determine  the 
passing  score  for  the  examina- 
tion, which  score  measures  the 
level  of  minimum  competency 
for  persons  who  operate  a 
machine  source  of  ionizing 
radiation  or  who  administer  such 
radiation  to  any  patient  for 
diagnostic  purposes. 

7.  These  rules  and  regulations 
become  effective  January  1, 

1996. 

When  will  the  exam  be  given? 

Exams  are  administered  by  ARRT 
on  the  first  Thursdays  in  October, 
March  and  July  at  a single  location  in 
the  state  (most  likely  in  the  metro 
area).  Additional  sites  will  be 
considered. 

How  do  I register  for  the  exam? 

At  the  present  time  the  BME  is 
looking  for  a third  party  to  handle 
the  registration/exam/reporting 
process.  This  third  party  should  be 
secured  and  a contact  person  in 
place  by  November  1 . Registration 
deadlines  for  the  March  exam  is  in 
January,  for  the  July  exam  is  in  May 
and  for  the  October  exam  is  in 
August.  Please  send  a self-addressed 
stamped  envelope  to  the  Medical 
Board  if  you  wish  to  receive  informa- 
tion about  registration  when  details 
are  known.  Registration  information 
will  also  be  passed  along  to  CMS 
members  via  Colorado  Medicine. 

Where  can  I get  the  training  I 
need  to  pass  the  exam? 

Most  book  stores  stock  or  can 


order  the  "Registry  Review  for 
Radiological  Technologists."  The 
book  provides  a review  of  necessary 
information,  sample  exam  questions 
with  detailed  explanations  of  each 
answer  along  with  references  for 
additional  information  about  differ- 
ent subjects  covered  on  the  exam. 
The  book  is  self-paced,  requires  no 
classroom  time  and  is  said  to  be  an 
adequate  review  for  preparation  for 
the  limited  scope  exam.  For  those 


seeking  additional  training,  several 
medical  technologist  schools  have  or 
are  gearing  up  training  and  refresher 
programs.  Send  a separate  self- 
addressed  stamped  envelope  to  the 
Medical  Board  for  a list  of  those  who 
have  notified  the  Board  that  they 
have  such  a program. 

Additional  information  is 
available  to  CMS  members  by 
contacting  Suzanne  Hamilton  at  the 
Colorado  Medical  Society. 


It’s  4am.  Time  to  find 
the  job  you  want. 
Unless,  of  course,  you’re 
too  tired  to  lift  a finger. 

1'800 '233 '9330 

Researching  career  opportunities  takes  time  that  you  don’t  have. 

And  often  when  you  do,  no  one  else  is  at  work  to  help  you. 

But  the  new  Practice  Opportunity  Line  offers  an  easy,  no 
pressure,  confidential  way  to  conduct  the  search  on  your  own, 

24  hours  a day.  All  you  have  to  do  is  call,  follow  the  prompts 
and  research  the  openings.  Then  send  a voice  mail  mini-resume 
to  the  opportunities  you  wish  to  pursue.  It’s  fast.  It’s  easy. 

And  you’re  awake  anyway. 


The  Practice 
Opportunity  Line 

We’re  on  call  for  you. 
from  Physician’s  Market  Information  Center  1*800*423*1229 
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Osteoporosis  Awareness  in  1994 

Paul  D Miller,  M.D.,  Clinical  Professor  of  Medicine  at  the  University  of  Colorado  Health  Sciences  Center  is  President 
of  the  Metabolic  Bone  Disease  Society  of  Colorado  and  International  Society  for  Clinical  Densitometry. 


The  medical  profession  and  the 
public  alike  have  become  increas- 
ingly aware  of  the  bone  disease, 
osteoporosis.  This  increased  aware- 
ness is  a result  of  several  recent 
significant  advances  in  this  field: 

1 .Surveillance  data  indicate  that 
the  prevalence  of  osteoporosis- 
related  bone  fractures  is  increas- 
ing. It  is  currently  estimated  that 
25  million  Americans  have 
osteoporotic  fractures.  The 
prevalence  of  osteoporotic 
fracture  will  double  by  the  year 
2020  and  cost  U.S.  citizens  and 
their  insurance  carriers  over  $40 
billion  per  year  by  that  time.  A 
portion  of  this  increase  is  due  to 
the  longer  lives  enjoyed  U.S. 
citizens. 

2. Advances  in  diagnostic  tech- 
niques, both  radiological  and 
biochemically,  have  enhanced 
the  medical  field  of  osteoporosis. 
The  measurement  of  bone 
density,  using  bone  densitom- 


etry, allows  the  doctor  to  detect 
patients  at  high  risk  for  osteo- 
porosis-related bone  fractures 
prior  to  the  first  fracture.  In  fact, 
bone  densitometry  can  predict 
an  individual  patient's  fracture 
risk  better  than  cholesterol  or 
blood  pressure  testing  can 
predict  heart  attacks  or  stroke. 
Hence,  patients  can  be  diag- 
nosed with  osteoporosis  before  a 
fracture  occurs.  This  early 
detection  is  important  for  two 
reasons.  First,  once  an  osteo- 
porotic fracture  occurs,  the 
relative  risk  for  a second  fracture 
increases  25x  in  osteoporotic 
patients  as  compared  to  a 2.5 
increased  risk  for  fracture  for 
each  standard  deviation  reduc- 
tion in  bone  mass  in  the  osteo- 
porotic patient  without  a frac- 
ture. Second,  detection  of  high- 
risk  populations  allows  selection 
of  strategies  to  halt  bone  loss 
since  fracture  risk  increases  as 
bone  mass  decreases.  Further- 
more, bone  densitometry  and 
specific  blood/urine  tests  can 
distinguish  patients  who  are 
responding  to  treatment  from 
those  who  are  not.  This  capabil- 
ity is  an  exceptional  new  clinical 
tool  in  the  practice  of  medicine. 

Both  the  World  Health  Organization 
and  the  International  Society  for 
Clinical  Densitometry  have 
established  clinical  criteria  for 
diagnostic  thresholds  in  order  to 
diagnose  osteoporosis  in  frac- 


tured or  non-fractured  patients. 
These  include  1)  normal,  2)  low 
bone  mass  or  osteopenia  (1 .0  to 
2.5  SD  below  normal),  3) 
osteoporosis  (2.5  to  3.5  SD 
below  normal),  and  4)  severe 
osteoporosis  (<3.5  SD  below 
normal).  These  categories  are 
based  on  decreasing  levels  of 
bone  mass,  with  gradient 
reductions  in  bone  mass  being 
associated  with  increasing 
fracture  risk. 

3. Another  major  advancement  is 
the  development  of  new  drugs 
which  can  prevent  bone  loss, 
and  , in  many  cases,  increase 
bone  mass.  The  standard  ap- 
proaches to  osteoporosis  risk 
reduction  include  calcium, 
vitamin  D,  weight-bearing 
exercise,  smoking  and  alcohol 
reduction,  and  estrogen  replace- 
ment. Calcitonin,  the  biphos- 
phonates  and  vitamin  D ana- 
logues offer  the  clinician  alterna- 
tive medical  interventions  which 
can  increase  bone  mass  and 
reduce  fracture  risk. 

Both  men  and  women  are 
experiencing  an  increased  number  of 
bone  fractures  due  to  osteoporosis. 
These  fractures  reduce  life  expect- 
ancy and  the  quality  of  life  in  those 
individuals  who  do  survive.  Early 
detection,  early  preventive  interven- 
tion, and  effective  therapeutic 
treatment  can  reduce  osteoporotic- 
related  bone  fractures  and  medical 
costs. 
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Colorado  Department 
of  Public  Health  and 
Environment 


Osteoporosis:  The  State  Prevention  Project 

Richard  C.  Fisher , MD 

Associate  Professor  of  Orthopaedics  at  the  University  of  Colorado  Health  Sciences  Center  and 

Director  of  Orthopaedics  at  Denver  Health  and  Hospitals 


Osteoporosis  has  become  a national 
public  health  issue  as  our  population 
ages,  and  it  is  a topic  well  known  to 
the  health  care  community.  In 
Colorado,  the  facts  attest  to  the 
significance  of  this  problem.  An 
estimated  400,000  women  in 
Colorado  over  the  age  of  50  have  an 
i increased  risk  for  osteoporosis.  The 
1 hip  fracture  rate  for  people  over  age 
65  is  878  per  100,000  per  year,  and 
increases  to  4034  per  100,000  in 
women  over  85.  This  translates  to 
about  2,800  hip  fractures  per  year  in 
the  state.  In  line  with  national  trends, 
elderly  hip  fracture  rates  in  Colorado 
have  increased  approximately  20% 
between  1989  and  1992.  Public 
health  officials  are  now  recognizing 
the  importance  of  health  care 
providers  in  prevention  as  well  as 
treatment  of  the  disease. 

In  1991,  the  Colorado  Depart- 
ment of  Health  was  awarded  a three 
year  grant  from  the  Centers  for 
Disease  Control  and  Prevention  to 
develop  an  osteoporosis  prevention 
project  within  the  state.  The  scope  of 
this  project  included  determining  the 
prevalence  of  osteoporosis  and  its 
associated  risk  factors  in  Colorado, 
identification  of  local  resources  for 
treating  osteoporosis,  development 
of  a statewide  strategic  plan  for 
osteoporosis  prevention,  and  the 
development  and  testing  of  educa- 
tional interventions.  The  project  is 
overseen  by  Nancy  Henderson, 


MSW,  of  the  Division  of  Prevention 
Programs,  and  is  under  the  guidance 
of  an  advisory  committee  composed 
of  people  experienced  in  nutrition, 
exercise,  and  occupational  health,  as 
well  as  nurses  and  physicians. 

The  project  has  recently  com- 
pleted its  strategic  plan,  which  is 
designed  to  provide  a framework  for 
an  organized  prevention  effort  in 
Colorado.  Particular  objectives  for 
the  prevention  plan  include  the 
reduction  of  hip  fractures,  increased 
calcium  intake  and  physical  activity, 
and  an  increase  in  the  number  of 
perimenopausal  women  who  have 
been  counseled  in  the  benefits  and 
risks  of  estrogen  replacement 
therapy.  The  means  of  accomplish- 
ing these  objectives  fall  into  the 
realm  of  public  education,  health 
care  provider  education  and  support, 
policy  changes,  and  surveillance. 

The  surveillance  program 
instituted  as  a part  of  this  project  has 
provided  baseline  data  for  the 
incidence  of  hip  fractures  and  the 
prevalence  of  behavioral  risk  factors 
in  the  state.  Additional  studies  will 
be  done  in  order  to  further  identify 
at-risk  populations  and  to  guide 
development  of  further  prevention 
strategies.  The  measurements  will  be 
repeated  in  the  future  to  monitor 
changes  over  time.  A study  of 
barriers  to  the  use  of  postmenopausal 
estrogen  among  low  income  women 
is  planned  for  1 995-1  996. 


Osteoporosis  has  become 
a national  public  health 
issue. 


continued  on 
following  page. . . 
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from  previous  page... 


For  further  information 
contact  Nancy 
Ftenderson , at  303-692- 
2591. 


The  project  at  this  point  is  in  the 
process  of  instituting  the  education 
programs  outlined  in  the  strategic 
plan.  Because  physicians,  as  well  as 
physicians'  assistants,  physicians' 
office  staff,  nurses  and  nurse  practi- 
tioners, are  in  a particularly  influen- 
tial position  to  implement  prevention 
strategies  and  change  individual 
behavior,  the  project  is  seeking  to 
disseminate  information  to  these 
professionals.  A selection  of  profes- 
sional and  patient  education  materi- 
als is  being  offered  at  no  charge  as 
indicated  below.  Program  support 
materials,  including  a slide  presenta- 
tion and  videos  for  patient  education 


are  available  on  loan.  The  project 
also  offers  assistance  in  arranging  for 
program  speakers. 

This  educational  effort  will 
require  the  cooperation  of  the 
extended  family  of  health  care 
providers  within  the  state.  It  is  hoped 
that  some  improvement  in  this 
disease  will  be  seen  as  our  popula- 
tion continues  to  age.  For  further 
information  contact  Nancy  Hender- 
son, Osteoporosis  Prevention  Project 
Coordinator,  Colorado  Department 
of  Public  Health  and  Environment/ 
PPD-IP-A5,  Denver  CO  80222; 
phone  number  303-692-2591 ; fax 
303-782-0095.  To  request  educa- 
tional materials  call  303-692-2586. 


Prevention  Resources  for  Patients  and  Professionals 

The  following  materials  may  be  obtained  by  calling  the  Colorado  Osteoporosis  Prevention  Project  at  303-692-2586: 

For  Patients/Office  Staff/Community  Education 

1 . A set  of  National  Osteoporosis  Foundation  (NOF)  reproducible  information  sheets  for  patients/community 
education.  Includes  all  age  groups. 

2.  NOF  lecture/slide  presentation,  available  on  loan. 

3.  SMILE  (So  Much  Improvement  with  a Little  Exercise)  videotape  low-intensity  exercise  program  for  home  or 
group  use,  available  on  loan. 

4.  Article  for  newsletters 

5.  National  Osteoporosis  Foundation  catalog  of  educational  materials. 

For  Flealth  Care  Professionals 

6.  Preventing  Osteoporosis  in  Colorado  1994-2000.  Strategic  plan  developed  by  the  Colorado  Osteoporosis 
Prevention  Advisory  Committee  containing  an  overview  of  the  problem,  state  epidemiologic  data,  and 
prevention  strategies  for  various  population  groups. 

7.  NOF  information  sheets.  A set  of  consensus  statements/information  sheets  on  exercise,  calcium,  vitamin  D, 
estrogens  and  hormone  replacement,  calcitonin,  biphosphonates,  fluoride,  anabolic  steroids. 

8.  "Consensus  Development  Conference:  Prophylaxis  and  Treatment  of  Osteoporosis."  Conference  report, 
1990. 

9.  Osteoporosis:  A Challenge  for  Today — 22  minute  video  cassette  covering  bone  remodeling,  risk  factors, 
diagnosis,  and  treatment.  Produced  by  Wyeth-Ayerst. 

10.  Osteoporosis:  Prevention  and  Treatment — 2 part  video,  1 3 minutes  each,  Wyeth  Ayerst. 
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You  can  get  Both  Social  Security  and  SSI 


Most  people  are  aware  that 
individuals  can  receive  Social 
Security  benefits.  Most  people  are 
aware  that  individuals  can  receive 
Supplemental  Security  Income  (SSI) 
benefits.  But  many  people  may  not 
know  that  under  certain  circum- 
stances, individuals  can  get  both 
Social  Security  and  SSI  benefits  at  the 
same  time.  Let  me  give  you  an 
example  of  how  a person  can  get 
both  Social  Security  and  SSI  benefits 
at  the  same  time.  I'll  change  the 
name  of  the  person  involved  but  use 
her  case  to  explain  the  programs. 

Helen  Trump,  a 65-year-old 
domestic  worker,  came  in  to  file  for 
her  Social  Security  retirement 
benefits.  Although  she  worked 
regularly  for  the  past  40  years,  she 
never  earned  much  money  and 
sometimes  her  employers  failed  to 
withhold  and  pay  Social  Security 
taxes  for  her.  Those  two  factors 
coupled  to  make  her  Social  Security 
benefit  low — only  $366  per  month. 

In  Helen's  case,  the  Social 
Security  claims  representative  talked 
to  her  about  the  SSI  program.  The 
representative  explained  that  SSI 
pays  individuals  who  are  age  65  or 
older,  or  disabled  individuals  under 
age  65.  In  addition,  to  qualify  for  SSI, 
a person  must  have  limited  income 
and  "resources."  Resources  are 
things  like  savings  and  checking 
accounts,  bonds,  and  anything  else 
that  can  be  converted  into  cash.  The 
home  in  which  you  live  and  the  car 
you  drive  usually  do  not  count  as 
resources. 

Helen's  only  income  was  her 


$366  Social  Security  check.  (SSI 
considers  her  Social  Security  benefit 
"unearned"  income).  Helen  rented  a 
small  apartment,  had  a small  bank 
account  and  an  old  car.  Since  Helen 
had  limited  income  and  few  re- 
sources, the  claims  representative 
immediately  helped  her  file  for 
Supplemental  Security  Income  (SSI). 
As  the  name  suggests,  SSI  is  designed 
to  "supplement"  a person's  income 
up  to  a certain  level.  Here  in  Colo- 
rado, an  individual  who  has  un- 
earned income  up  to  $466  monthly 
limit  can  get  SSI.  (Some  States  add  to 
the  federal  SSI  payment  level  so 
payment  levels  may  be  higher  in 
those  States). 

Now,  Helen  will  receive  two 
benefit  checks  every  month  — $100 
from  SSI  and  $366  from  Social 
Security.  Further,  since  Helen 
qualified  for  SSI,  she  can  get  Medic- 
aid which  will  supplement  her 
Medicare  coverage.  Even  if  she  did 
not  get  Medicaid,  the  State  may  pay 
her  Medicare  premiums  and  other 
Medicare  costs  through  the  "Quali- 
fied Medicare  Beneficiary  (QMB) 
program. 

(NOTE:  To  simplify  the  example 
in  this  article,  we  added  the  $20 
"disregard"  to  the  SSI  limit). 

(Note:  If  you  hire  someone  to 
clean  your  house,  work  in  your 
garden,  etc.,  you  are  legally  required 
to  pay  Social  Security  taxes  for  the 
person.  Otherwise,  that  person  will 
probably  face  the  same  situation  as 
Helen  T rump  - — years  of  hard  work 
and  a low  retirement  benefit  that 
does  not  reflect  the  true  earnings). 


by  Tom  Przytarski 
Social  Security  Manager 
in  Denver 
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McCartney  re- 
elected to  ASIM 
Board 


Robert  D.  McCartney,  MD,  a 

Denver  internist  with  a special 
interest  in  geriatric  care  was  re- 
elected as  a trustee  of  the  American 
Society  of  Internal  Medicine  (ASIM) 
at  that  group's  38th  Annual  Meeting 
recently. 

A 1 4 year  member  of  the 
Colorado  Medical  Society,  Dr. 
McCartney  currently  chairs  the  CMS 
Health  Affairs  Council.  He  is  past 
president  of  the  Colorado  Society  of 
Internal  Medicine  and  in  1992,  he 
served  on  the  Task  Force  on  Colo- 
radoCare.  He  has  been  active  on  a 
national  level  in  Medicare  issues. 

He  chairs  the  board  of  Denver 
Health  and  Hospitals  and  is  active  in 
Physicians  for  Social  Responsibility, 
the  World  Congress  of  International 
Physicians  for  Prevention  of  Nuclear 
War  and  the  Colorado  Coalition  for 
the  Homeless.  He  is  also  a fellow  of 
the  American  College  of  Physicians 
and  a member  of  the  American 
Medical  Directors  Association. 


Overcoming 
Barriers  to 
Immunizing  Two 
Year  Olds 

by  Paul  Melinkovich,  MD 
Associate  Director 
Community  Health  Services , Denver 
Department  of  Health  and  Hospitals 

Childhood  immunizations 
continue  to  be  a much  discussed 
topic  among  physicians,  public 
policy  makers,  legislators  and  the 
President.  In  1993,  Congress  passed 
legislation  creating  the  Vaccine  for 
Children  (VFC)  Program  that  was 
implemented  on  October  1,  1994. 
The  VFC  Program  was  created  to 
reduce  financial  barriers  to  vaccine 
for  low  income  children.  These  and 
other  actions  were  prompted  by  the 
measles  epidemic  that  occurred 
between  1989  and  1991,  and 
reminded  health  professionals  and 
public  health  leaders  about  the  need 
to  maintain  adequate  immunization 
levels  among  susceptible  children. 
Attack  rates  during  that  epidemic 
were  very  high  in  communities  with 
low  immunization  rates  among 
infants  and  preschool  children. 

During  the  epidemic,  there  were 
more  than  55,000  cases  of  measles 
resulting  in  1 1 ,260  hospitalizations 
and  1 50  deaths. 

In  response  to  the  measles 
epidemic,  the  National  Vaccine 
Advisory  Committee  (NVAC)  was 
constituted  by  the  Centers  for 
Disease  Control  (CDC),  with  their 
first  task  being  an  analysis  of  issues 
contributing  to  the  epidemic.  The 


NVAC  concluded  that  there  were 
multiple  contributing  issues,  includ- 
ing problems  with  vaccine  availabil- 
ity and  accessibility,  public  compla- 
cency about  vaccine  preventable 
diseases,  barriers  to  health  care 
access,  financial  barriers  to  vaccines, 
and  problems  with  provider  prac- 
tices1. Although  most  of  the  infants 
and  children  infected  by  measles 
were  not  immunized,  many  had 
been  recently  seen  in  a health  care 
setting  and  could  have  been  immu- 
nized. As  a result  of  the  analysis,  the 
NVAC  issued  the  Standards  of 
Pediatric  Immunization  Practices,  a 
document  supported  by  the  Ameri- 
can Academy  of  Pediatrics,  the 
American  Academy  of  Family 
Practitioners,  and  numerous  other 
professional  associations.  The 
Standards  recommend  numerous 
other  professional  associations.  The 
Standards  recommend  numerous 
strategies  to  address  barriers,  such  as: 
changes  in  provider  practices  to 
avoid  "missed  opportunities"  to 
vaccinate  children  in  health  care 
settings;  regular  assessment  of  the 
immunization  levels  of  clinic  users; 
and  the  establishment  of  tracking 
and  recall  systems  to  remind  patients 
of  needed  vaccines2. 

Subsequent  to  the  development 
of  these  recommendations,  a number 
of  researchers  have  examined  the 
practices  of  primary  care  practitio- 
ners and  their  relationship  to  pre- 
school immunization  levels.  Findings 
from  these  studies  demonstrate  that 
provider  practices  vary  considerably 
and  that  a number  of  the  recommen- 
dations of  the  NVAC  are  not  rou- 
tinely practiced3.  In  particular,  the 
administration  of  vaccines  during  all 
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health  care  visits,  including  acute 
care  and  follow-up  visits,  is  a 
practice  that  many  clinicians  do  not 
follow.  Another  consistent  finding  of 
these  reports  is  that  physicians  often 
overestimate  the  level  of  immuniza- 
tions in  their  practices  and  that  levels 
are  lower  than  CDC  standards4. 
Findings  from  practice  assessments 
in  Colorado,  both  in  public  and 
private  settings,  also  demonstrate 
l that  levels  for  24  month  old  children 
lag  behind  national  goals. 

As  part  of  the  Federal  response 
to  the  measles  epidemic,  the  Immu- 
nization Program  at  the  Colorado 
Department  of  FHealth  (CDH)  has 
received  increased  funding  to 
improve  preschool  immunization 
levels.  This  funding  supports  out- 
reach activities  in  local  communities 
to  reach  high  risk  children  in  need  of 
vaccine.  In  addition,  it  supports 
disease  surveillance  activities  and 
immunization  assessment  activities 
to  determine  preschool  immuniza- 
tion rates.  Baseline  audits  have  been 
performed  in  all  of  the  public  health 
clinics  in  the  state  and  demonstrate 
percentages  of  children  who  are  fully 
immunized  by  24  months  of  age  that 
range  from  36%  to  93%.  Few  audits 
of  private  offices  are  available,  but 
those  that  have  been  conducted 
show  rates  ranging  from  34%  to 
84%.  Most  sites,  private  and  public, 
are  well  below  the  1 996  CDC  goal 
of  90%  fully  immunized  by  24 
months  of  age.  The  State  FHealth 
Department  has  received  additional 
funding  this  year  to  assess  immuniza- 
tion levels  in  the  private  setting  and 
is  interested  in  identifying  potential 
practices.  Since  more  than  70%  of 
the  childhood  vaccines  administered 


in  Colorado  are  done  in  the  private 
setting,  assessments  of  private 
practices  are  an  important  measure 
of  Colorado  childhood  vaccine 
levels.  In  addition  to  assessments,  the 
Colorado  Department  of  FHealth  has 
developed  inservice  programs  for 
physicians,  nurses  and  office  staff 
about  immunization  schedules; 
vaccine  handling,  storage  and 
delivery;  and  vaccine  liability. 
Numerous  changes  in  vaccine 
schedules  and  products  plus  changes 
in  informed  consent  required  by  the 
National  Childhood  Vaccine  Injury 
Act  have  occurred  during  the  past 
year.  Materials  about  new  recom- 
mendations and  consent  standards 
are  available  from  the  State  FHealth 
Immunization  Program.  In  addition, 
inservices  to  staff  may  be  available 
as  needed.  Anyone  interested  in 
these  materials  or  in  having  their 
practice  anonymously  audited 
should  contact  Lori  Quick,  RN,  the 
Immunization  Assessment  Coordina- 
tor at  CDH,  at  (303)  692-2794 

^ Orenstein,  WA,  W.  Atkinson,  D 
Mason,  et  al.  Barriers  to  vaccinating 
preschool  children.  J Health  Care  Poor 
Underserved  1990;  1 :3 15-333. 

2 National  Vaccine  Advisory  Committee. 
The  measles  epidemic:  the  problems, 
barriers,  and  recommendations.  JAMA 
1991;  266:1547-1552. 

2 Szilagyi  P,  L Rodewald,  S Humiston,  et 
al.  Missed  opportunities  for  childhood 
vaccinations  in  office  practices  and  the 
effect  on  vaccination  status.  Peds  1 993; 
91:1-7. 

4 Szilagyi,  P,  K Roghmann,  J Campbell, 
et  al.  Immunization  practices  of  primary 
care  practitioners  and  their  relation  to 
immunization  levels.  Arch  Pediatr 
Adolesc  Med  1994;  148:158-166. 


OSHA  Ups  Ante 
For  Willful 
Violators 

In  June,  OSHA  announced  a 
fivefold  increase  in  the  minimum 
penalty  for  willful  violations  of 
federal  safety  rules  that  could  result 
in  death  or  serious  physical  harm. 
The  new  minimum  penalty  for  these 
so-called  "willful  serious"  violations 
will  be  $25,000. 

The  maximum  penalty  remains 
$70,000  for  such  violations.  Employ- 
ers with  25  or  fewer  employees 
could  have  penalties  reduced  by  as 
much  as  30%  just  for  being  small 
and  an  additional  1 0%  for  a good 
safety  record. 

OSHA  defines  a willful  violation 
as  one  in  which  the  employer  knew 
that  a hazardous  condition  existed 
and  made  no  effort  to  correct  it.  A 
serious  violation  is  one  in  which 
there  is  a good  chance  of  serious 
injury  or  death. 

(The  information  above  was 
reprinted  with  permission  from  the 
Bloodborne  Pathogen  Update,  David 
Hustvedt,  Editor,  967  Poorman  Road, 
Boulder,  Colorado  80302.  800-334- 
1213) 
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lassified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society 
of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society,  and 
is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES 

MEDICAL  DOCTORS  WANTED  to  do 

mobile  insurance  physicals  for  Medical 
International,  part-time.  Call  303-691- 
9011.  1/1194 

COLORADO  SPRINGS,  COLORADO— 

Internal  Medicine  Physician — Just  in  time 
for  ski  season!  Full-time  opportunity  in 
scenic  Colorado  Springs.  You'll  have  plenty 
of  free  time  to  enjoy  all  the  recreational 
amenities  this  beautiful  region  has  to  offer! 
Clinicsetting,  Monday  through  Friday,  7:30 
am  to  4:30  pm.  No  on-call,  weekend  or 
holiday  hours.  We  offer  excellent  remu- 
neration and  participation  in  an  occur- 
rence malpractice  insurance  program.  Colo- 
rado license  required.  For  more  informa- 
tion, pleasecall:  Ev  Walters,  800-288-8044 
or  FAX  your  CV  to  Ev  at  71 9-598-7945.2/ 
1194 


Medical  Director 


We  are  presently  seeking  an  experi- 
enced individual  to  play  a leadership 
role  and  provide  medical  input  in  all  as- 
pects of  the  managed  care  activities  of 
the  Company's  Employee  Benefits  Divi- 
sion. In  addition,  this  person  will  pro- 
vide consultation  for  group  life  insur- 
ance, disability  claims  and  underwriting. 

The  ideal  candidate  will  be  Board  certi- 
fied in  family,  general  practice  or  inter- 
nal medicine  with  broad  experience  in 
the  areas  of  utilization  review,  case 
management,  provider  profiling  optimal 
treatment  guidelines  and  provider  con- 
tracting. This  position  requires  an  inno- 
vative thinker  with  strong  analytical, 
and  presentation  skills.  Salary  com- 
mensurate with  experience. 

Great-West  offers  an  excellent  benefit 
package,  including  life,  health,  dental 
and  vision  coverage,  and  a 401  (k)  sav- 
ings plan. 

Interested  candidates  are  encouraged 
to  send  resume  with  salary  history  to: 

Great-West  Life  and 
Annuity  Company 

Personnel  Dept , 1st  Floor 
8515  E Orchard  Rd 
Englewood,  CO  801 11 
EOE  M/F/D/v 


You  CAN  get  there  from  here!  Rocky  Moun- 
tain recreation  still  accessible  by  car.  Lovely 
small  town  surrounded  by  clear  skies  and 
amber  waves  of  grain  seeks  BE/BC  MD  to 
serve  patients  from  birth  to  the  golden 
years.  Practice  arrangements  negotiable. 
Share  call  with  present  BC  FP.  Work  in 
attractive  environment.  Solid  tertiary  sup- 
port. Send  CV  to  Ace  Thacker,  Melissa 
Memorial  Hospital,  505  S.  Baxter,  Holy- 
oke, CO.  80734  or  call  1-800-340-2261 . 
04/0994 

JOIN  THE  WINNING  TEAMS- Someofthe 
most  progressive  medical  groups  in  the 
Southwest  want  us  to  find  exceptional  BC/ 
BE  physicians  for  permanent  and  locum 
tenens  positions  in  all  specialties.  Top  ben- 
efits , profit  sharing,  guarantee  first  two 
years,  plus  incentive  pay,  early  shareholder. 
Please  call  Catalina  Professional  Recruit- 
ers, Inc.  in  Tucson  1-800-658-9166  • Fax 
(602)  322-2676  or  in  Phoenix  1-800-657- 
0354  • Fax  (602)  433-9548.  03/1094 

BUSY,  EXPANDING  OCCUPATIONAL 

MEDICINE  practice  in  Midtown  needs  a 
part  time  physician.  Will  train.  Good  salary 
with  opportunity  for  eventual  partnership. 
Call  Dr.  Shure  at  303-831-9393.  3/0894 

COLORADO:  Full-time  position  available 
for  BC/BE  family  practitioner  in  well  estab- 
lished Denver  suburban  family  practice. 
Requires  well-rounded  office  orthopedic, 
pediatrics,  family  and  sport/physical  medi- 
cine. Attractive  compensation  package  for 
long  term  association.  Please  contact  John 
Reid,  Sharon  Cooper  Associates,  Ltd,  9085 
E Mineral  Cir  Ste  160,  Englewood  CO 
80112-303-790-2020.  3/0994 

Very  Busy  Family  Practice  Clinic  looking 
for  tenant.  Chambers  Rd.  in  Aurora.  Three 
family  practices  & 1 physicians  assist.,  also 
2 Chiropractors,  all  willing  to  refer  cases. 
Please  call  Elizabeth  Yoder  at  793-3989. 
02/1 094 

PHYSICIAN  ASSISTANT  NEEDEDforbusy, 

expanding  Occupational  Medicine  prac- 
tice in  Midtown.  Will  train.  Good  salary, 
excellent  opportunity.  Call  Dr.  Shure  at 
(303)831-9393.  03/1094 


COLORADO:  Full-time  position  available 
for  BC/BE  family  practitioner  in  well  estab- 
lished Denver  suburban  family  practice. 
Requires  well-rounded  office  orthopedic, 
pediatrics,  family  and  sport/physical  medi- 
cine. Attractive  compensation  package  for 
longterm  association.  Please  contact  John 
Reid,  Sharon  Cooper  Associates,  Ltd,  9085 
E.  Mineral  Cir.  Ste.  160,  Englewood,  CO 
801 12-(303)  790-2020.  03/0994  , 

NATIONWIDE  - Opportunities  for  the  fol- 
lowing: IM,  DP,  OB/GYN,  PED,  ONC,  CD, 
and  more.  Send  CV  to  Stan  Kent,  Stan  Kent 
& Associates,  PO  Box  904,  Tremont  IL 
61658  or  call  800-831-5679,  FAX  (309) 
952-5842.  22/594 

LOCUM  TENENS...  new  adventures,  free 
from  administrative  tasks,  flexibility , and 
high  earnings.  Assignments  vary:  one  day, 
one  week,  one  month,  long  term,  OR,  time 
off  with  peace  of  mind,  knowing  that  your 
practice  goes  uninterrupted.  Call  INTERIM 
PHYSICIANS  today  for  details.  — Denver 
691-071 8,  or  1 -800-669-071 8 1 2/1 293  j 

LET'S  SHARE!  Over  1500  Sq  ft.  modem 
furnished  Medical  Office.  Plenty  of  park- 
ing- near  Swedish.  Pharmacy  across  hall. 
First  floor  overlooks  park.  Great  for  part- 
time  or  semiretired.  Call  Dr.  Turley  788- 
1616.  3/0994 

EMERGENT/URGENT  CARE  PHYSICIAN 

Full  and  part  time  position  in  Lafayette. 
Flexible  scheduling.  Send  CV  or  Contact 
Dr.  Coryell,  Community  Medical  Center, 
2000  W.  S.  Boulder  Rd.,  Lafayette,  CO 
80206,  (303)  666-4357  1 2/0294 

♦ SITUATIONS  WANTED 

BOARD  CERTIFIED  ANESTHESIOLO- 
GIST — with  wide  clinical  experience,  in- 
cluding trauma  and  OB  seeks  to  be  of 
service  in  part  time  practice  or  locum  ten- 
ens. David  Michael  Murphy  303-753-1 820, 

4 Middle  Road,  Cherry  Hills  Village,  CO 
80110  3/1194 
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ESTABLISHED  CHIROPRACTOR  with 
Sports  Medicine  Center  desires  to  share 
space  with  M.D.  or  D.O.  provider  for  Sloans 
Lake,  Travelers,  some  Met  Life.  Excellent 
DTC  area  (Belleview  and  Yosemite)  Please 
call  Diane  at  689-9778  or  770-4424. 

1 2/0294 

♦ PROPERTIES  FOR  SALE  OR  LEASE 

MEDICAL  OFFICE  SPACE — Presbyterian 
Professional  Plaza — proximate  to  Denver 
Pres.,  St.  Joseph's  & Children's  hospitals — 
partially  furnished,  1481  sf,  $45/sf  — Con- 
tact William  J.  O'Connor,  PhD,  303-797- 
8611.  3/1194 

VAIL  - LARGE  DUPLEX  LODGE.  Great 
retreat  for  doctor's  family.  1/4  interest 
$70,000.  Owners  are  professionals.  S.C. 
Percefull  M.D.  (303)  721  -7244.  Oct.  1 5 to 
Dec.  1:  (602)  625-6179.  03/1094 

Fabulous  Eagle  Vail  Townhome  3 Bdrm-3 
Bath.  Close  to  Vail  and  Beaver  Creek  ski 
areas.  Spectacular  views!  Beautifully  fur- 
nished! Fireplace  and  Garage.  Sleeps  8+.  5 
night  minimum.  Call  Lynne.  (303)  694- 
9443.  3/1094 


PHYSICIAN  PARTNERS  WANTEDtojoin 
M.D.  in  purchase  of  exquisite  240  acre 
irrig.  farm/ranch  in  S.  Colorado.  Seclu- 
sion, views,  trees,  luxury  house.  Near- 
term:  good  cash  return  on  equity  from 
elder-care  home  to  be  run  on  site.  Long- 
term: perfect  retirement  retreat  for  part- 
ners. Threeorfourmore  investors  needed; 
$200  K min.  Pens,  plans,  PC's,  indiv. 
eligible.  Call  A.  Mead  M.D.,  (303)331- 
2866,  Iv.  msg.  anytime. 

2/1 1 94 

PROPERTY  FOR  LEASE— On  Wadsworth 
near  Florida.  Share  2,000  sf  of  ful  ly  equ  ipped 
furnished  medical  office  space  with  cur- 
rent family  physician  in  renovated  house. 
Prominent  exposure  - ample  parking  - 
landscaped  - X-Ray  - Architect  designed 
and  decorated  Move  right  in.  Call  Ryan 
Kramer,  MD,  303-985-8773  4/0894 


♦ PRACTICES  FOR  SALE 


THINKING  OF  SELLING  YOUR  PRAC- 
TICE? 

Are  you  asking  yourself  these  questions? 

• What's  the  best  selling  price? 

• Who  will  help  me  negotiate  and  struc- 
ture the  sale  for  my  best  benefit? 

• How  much  cash  can  I expect  at  clos- 
ing? 

• Where  are  all  the  prospective  purchas- 
ers? 

We  have  the  answers  and  specialize  in 
the  sale  of  professional  practices.  Please 
call  or  contact:  Glenn  Harwell-  Harwell, 
Forrest,  and  Hardin. ..Marketers  of  Pro- 
fessional Practices. 

P.O.  Box  4422,  Denver,  Colorado  80155, 
(303)  721-1978  3/1094 


♦ SERVICES 


MEDICAL  MERGERS  AND  MANAGE- 
MENT—O'CONNOR  & ASSOCIATES— 

Services  include:  free  initial  consulta- 
tion; financial,  personnel  and  contract 
management;  planning  & implementing. 
William  ).  O'Connor,  PhD,  7436  S 
Clarkson  Cir  Littleton  CO  80122  (303) 
797-861 1 . 

3/1  094 

ALPHASCRIBE,  INC.  - MEDICAL  TRAN- 
SCRIPTION SERVICE 

We  produce  rapidly  word-processed  office 
notes,  records  and  correspondence;  you 
provide  medical  dictation.  Textbook  au- 
thor/editor  at  Alphascribe's  helm  GUAR- 
ANTEES quality  transcription.  No  office 
too  large  ortoo  small  forour  staff.  Call  (303) 
784-7233  today  for  a quote!  03/0994 

RESIDENTIAL  REAL  ESTATE  SALES-  Ad- 

vanta  Real  Estate.  Don't  pay  more.  4.8% 
Max.  100%  Guaranteed  Marketing.  List- 
ing, Relocating,  Selling.  Save  thousands. 
20  yr.  top  producer.  Call  Dick  Weaver  or 
Michael  Magnuson.  745-7383  6/0794 

QUICK  CLAIM  Electronic  Claims  Proces- 
sors, HMO,  PPO,  Medicare,  Medicaid  and 
patient  billing.  (303)  333-8666  22/0393 


INNOVATIONS  SHOULD  BE  PATENTED 

if  marketable.  For  more  information  call 
Brian  D.  Smith  of  Fields,  Lewis,  Pittenger  & 
Rost.  Colo's  leading  patent  law  firm.  Mr. 
Smith  specializes  in  the  medical  arts.  (303) 
758-8400.  12/1293 

♦ EQUIPMENT  FOR  SALE  OR  LEASE 

EQUIPMENT  for  Sale  : Three  complete  sets 
of  exam  room  equipment  and  furniture. 
Consultation  furniture  (solid  oak),  recep- 
tion room  furniture,  many  drawer  type  file 
cabinets  for  office  records,  and  miscella- 
neous other  equipment.  Reason  for  sale  - 
Retiring  after  36  years.  If  interested  call  or 
write:  J.F.  Vincent,  M.D.  1335  Phay  Ave. 
Canon  City,  CO.  81212  (719)  275-7529. 

03/1 094 

♦ MISCELLANEOUS 

RETIRING?  MERGING?  RELOCATING? 

PROJECT  CURE  WILL  PICK  UP  YOUR 
SURPLUS  MEDICAL  EQUIPMENT,  SUP- 
PLIES AND  BOOKS  TO  RECYCLE  TO 
THIRD  WORLD  COUNTRIES.  CALL  JIM 
JACKSON  AT 674-6304  OR  FAX  674-9790 
1 2/1 094 

THE  WORKPLACE:  ETHICS,  VIOLENCE 
AND  CULTURE — Occupational  and  Envi- 
ronmental Medicine  Conference.  January 
6, 1 995  (7:45  am  - 5:30  pm)  and  January  7, 
1995  (8:00  am  - 12  noon)  Denver  Tech 
Center,  Hyatt  Regency — Cost  $185  if  regis- 
tered by  Dec.  1 6,  $200  for  registration  after 
Dec.  1 6,  $25  for  Luncheon  on  Friday,  Jan. 
7.  For  more  information,  please  call  Kay 
Hunter  (303)  985-21  18  or  Dr.  John 
Charbonneau  (303)  350-6596.  Topics: 
Psycho  Social  Stressors;  Ethical  issues  in 
Occupational  Health;  Violence  in  the 
Workplace;  Cultural  Competence  - Work- 
ers of  Latin  Descent;  Upper  extremity  Cu- 
mulative Trauma;  Reflex  Sympathetic  Dys- 
trophy. 1/1194 
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Ruminations 


(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 


by  Bill  Pierson,  Managing  Editor 


Assistant  Editor's  Note:  Our  esteemed  editor,  Mr.  Pierson,  has  gone  off  on  a tour  of  Europe  with  his  lovely  wife  Ann. 
While,  of  course,  we  hope  they  are  having  a wonderful  time,  Bill  did  not  turn  in  his  regular  "Ruminations"  column 
before  he  left.  However,  this  drawing  from  The  New  Yorker  magazine  may  provide  us  with  evidence  of  his  activities 
since  he  left  Colorado.  Let  us  hope  he  has  not  embarrassed  us  by  ruminating  in  front  of  the  Europeans. 


"I  caught  this  guy  ruminating  in  public. 


Drawing  by  D.  Reilly;  ® 1 994 
The  New  Yorker  Magazine,  Inc. 
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5ee  President's  Letter  (Page  415  and  following) 


iis  Issue: 

Network  Plan  Modified Page  415ff 

What  Does  the  CMS  Membership  Look  Like? Page  422 

Interim  Meeting  1995:  Preliminary  Information  is  Out Page  426 


Can  you  imagine  a physician  who  would  run  a classified  advertisement  like  that? 

Of  course  not.  And  yet,  some  Colorado  physicians  choose  their  malpractice 
insurance  carrier  that  way  Unfortunately,  when  they  sort  through  the  fine  print 
of  their  policy  they  often  discover  that  Brand  X wasn’t  even  the  low  bidder,  let 
alone  the  most  competent  to  avoid  or  defend  malpractice  suits,  or  to  provide 
vital  services  to  policyholders  and  the  Colorado  physician  community  ♦♦♦  By 
all  means,  comparison  shop  if  you’re  in  the  market  for  malpractice  insurance. 
But  when  you  do,  be  certain  that  you  make  your  choice  based  on  all  the  facts 
and  figures.  ♦♦♦  We  are  confident  that  you  will  choose  Copic.  More  often  than 
not,  we  will  be  the  low  bidder,  once  you  reach  the  real  bottom  line. 

The  Copic  Bottom  Line. 

It’s  more  than  just  competitive  rates. 


Opic 


Copic  Insurance  Company 

RO.  Box  17540  • Denver,  CO  80217-0540  • (303)  779-0044  • 1-800-421-1834 
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is  a rare  and  valued  commodity  in  today's  world,  yet  something  that's  just  part  of  everyday  life  for  a physi- 
cian. Providing  good  medical  care  and  serving  their  communities  is  what  physicians  are  all  about. 

Once  in  a while,  though,  there  is  the  physician  who  stands  out  from  the  pack;  the  one  who  goes  above  and 
beyond  the  call  of  duty,  even  for  a caring  professional.  These  admirable  individuals  tend  to  avoid  the  spotlight 
and  the  majority  of  us  never  hear  of  their  laudable  activities. 

Often,  though,  their  peers  notice  something  special  and  wish  there  was  some  way  that  person  could  be 
honored  for  this  extraordinary  level  of  service. 

The  Colorado  Medical  Society  provides  two  such  ways.  One  is  the  Certificate  of  Service,  awarded  at  each 
Annual  Session  of  the  House  of  Delegates  to  a physician  who  does  the  most  to  further  the  constitutional  pur- 
poses of  the  Colorado  Medical  Society  in  advocating  excellence  in  the  provision  of  health  care  for  the  people  of 
Colorado. 

The  other  is  the  Wyeth-Ayerst  Physician  Community  Service  Award  (formerly  the  A.  H.  Robins  Award  in 
honor  of  their  founder).  This  award  is  given  to  the  physician  who  demonstrates  excellence  in  service  to  the 
community  as  a whole,  in  addition  to  commendable  medical  practice. 

J ‘ y,  v -V  f \ 

Each  spring,  the  calls  for  nominations  for  these  awards  are  published  in  Colorado  Medicine.  Be  thinking 
now  who  you  might  like  to  nominate  and  begin  the  discussions  within  your  component  society  that  could  lead 
to  such  a nomination. 


David  C.  Martz,  MD 
President,  1994-1995 


President's 


After  about  two  years  of 
preliminary  exploration  by  the 
Network  Task  Force,  a CMS  physi- 
cian survey  conducted  by  Monaghan 
and  Associates,  and  a near-unani- 
mous vote  by  the  FHouse  of  Delegates 
to  proceed  with  the  feasibility  study 
to  be  financed  by  a mandatory  $ 1 00 
per  member  assessment,  the  CMS 
Board  of  Directors  on  Friday, 
November  1 8 voted  to  modify  the 
approach  to  a statewide  physician 
network  in  the  following  ways: 

• The  $100  fee  will  be  voluntary 
rather  than  mandatory. 

• Those  who  choose  not  to  contrib- 
ute their  $100 — or  to  have  their 
already  paid  $100  refunded  to 
them — will  NOT  have  to  resign 
from  CMS. 

• If  the  project  remains  feasible  after 
all  funds  are  collected  or  retained, 
a corporation  distinct  from  CMS 
will  be  formed  and  will  proceed 
with  selection  of  a consultant,  es- 
tablishmentof  a governance  board, 
and  clarification  of  the  ultimate 
structure  of  the  corporation. 
(Whether  this  will  consist  of  link- 
ing up  existing  IPAs,  growing  a 
single  existing  FHMO  to  statewide 
proportions,  co-partnering  with  an 
existing  insurance  company,  or 
other  potential  strategies,  will  de- 
pend on  the  advice  of  the  consult- 
ant to  be  named  and  the  vision  of 
the  transitional  leadership.) 

The  decision  of  the  Board  of 
Directors  to  modify  the  feasibility 
study  assessment  from  mandatory  to 
voluntary  was  based  on  the  follow- 
ing observations: 

• Over  2,000  of  you  have  already 


paid  the  $ 1 00.  We  recognize  that 
some  have  done  so  out  of  support 
forthe  physician  network  concept, 
whereas  others  have  merely  com- 
plied as  loyal  CMS  members  re- 
gardless of  the  level  of  interest  in 
the  Colorado  Physician  Network. 
Should  even  10%  of  you  feel  so 
strongly  againsttheassessmentthat 
you  would  prefer  to  quit  CMS  than 
pay  the  $100,  it  would  severely 
cripple  CMS  at  a time  when  unity 
is  essential . 90%  accord  on  such  a 
complex  issue  is  beyond  reality  at 
this  time. 

Reasons  leading  to  nonpayment 
thus  far  may  include: 

* Mechanical  factors  such  as  over- 
sight, procrastination,  timing  of 
bill-paying,  etc. 

* Lack  of  sufficient  definition  of  the 
potential  network  structure  to  cap- 
ture your  interest. 

* The  fear  that  physician-led  busi- 
ness ventures  are  doomed  to  fail  (a 
la  the  CMS  building  project  of 
years  gone  by),  notwithstanding 
the  remarkable  success  of  such 
physician-led  ventures  as  Copic 
and  the  Rocky  Mountain  F1MO. 

* The  concern  that  a CMS  spon- 
sored statewide  network  would  be 
crippled  by  havingto  impanel  "any 
willing  member"  regard  less  of  cre- 
dentials or  performance.  (In  fact, 
creating  a physician  network  as  an 
entity  separate  from- CMS  would 
allow  itto  function  much  as  Copic 
does  in  this  regard  — CMS  mem- 
bership provides  opportunity  but 
not  entitlement  to  participate.). 

* The  apprehension  thatthe  network 
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President's  Letter  (Continued) 

would  compete  adversely  with 
managed  care  plans  already  com- 
mitted to  by  some  of  our  member- 
ship. 

* The  belief  that  it  is  "too  little,  too 
late"  in  a state  already  heavily 
penetrated  by  managed  care;  or 
that  CMS  should  stay  out  of  facili- 
tating any  business  venture. 

* The  resistance  to  "mandate"  in  any 
form. 

There  may  be  other  valid  reasons 
not  listed  above,  but  the  bottom  line 
is  the  same:  we  hear  your  concerns 
and  we  will  not  risk  the  stability  of 
CMS  if  90%  of  you  are  not  con- 
vinced that  the  physician  network  is 
feasible  for  you.  Conversely,  there 
are  many  of  you  who  eagerly 


embrace  the  concept,  and  we  would 
be  derelict  to  abandon  it  merely 
because  it  does  not  appeal  to 
everyone. 

So  we  have  elected  to  make  it 
voluntary  and  to  allow  you  to  choose 
if  you  wish  to  leave  (or  send)  your 
$100  in  the  pot;  if  not,  we  will 
cheerfully  return  (or  not  expect)  your 
$100  as  an  indication  of  your  non- 
requirement  for  this  particular  effort 
by  CMS.  YOU  WILL  NOT  BE 
EXPELLED  FROM  CMS...  We  will 
not,  however,  roll  your  contribution 
over  into  the  corporation  nest  egg 
without  your  specific  permission.  All 
contributors  are  being  notified,  by 
certified  mail  that  includes  a self- 
addressed  response  indicator,  of  the 
option  to  stay  in  or  drop  out. 

It  is  our  belief  that  the  majority 


of  you  who  have  already  contributed 
will  elect  to  "stay  in".  If  not,  we  will 
(regretfully)  send  ALL  the  money 
back,  terminate  the  network  effort, 
and  move  on  to  other  activities  on 
your  behalf. 

Your  leadership  has  learned  a 
great  deal  in  the  past  few  months. 
Your  response  to  the  network 
feasibility  assessment  has  demon- 
strated how  challenging  it  is  to 
envision  possible  solutions  to 
complex  problems  and  to  communi- 
cate this  adequately  to  our  entire 
membership.  CMS  will  continue  to 
move  forward  on  your  behalf  in  the 
months  ahead. 


Legal  Update 


from  Gelt,  Fleishman  & Sterling  P.C. 

Denver,  Colorado 
(303)  861-1000 


Physicians  are  understandably  concerned  about  the  question  of  how 
to  select  the  right  attorney  for  his  or  her  practice  and  personal  matters. 
Because  of  legal  malpractice  suits,  the  cost  of  legal  services,  and  the  often 
competitive  aspects  of  the  medical  and  legal  professions,  many  physicians 
are  at  a loss  as  to  those  matters  which  should  be  considered  and  evaluated 
when  deciding  to  employ  an  attorney.  These  same  issues  are  confronted  by 
the  public  when  attempting  to  determine  which  physician  to  utilize  for 
wellness  exams,  as  well  as  for  major  treatment  intervention  because  of  a 
potential  life  threatening  disease.  Here  are  the  most  significant  issues  for 
your  consideration  in  engaging  an  attorney  for  business  or  personal  matters: 

1 . Is  the  charge  per  hour  excessive?  An  extremely  competent  attorney  who 
charges  $215.00  per  hour  is  much  less  expensive  than  a mediocre 
attorney  who  charges  $ 1 50.00  per  hour  but  takes  two  hours  to  accomplish 
what  the  well  qualified  attorney  can  accomplish  in  one  hour. 

2.  Is  the  attorney  honest  and  is  the  work  professionally  performed?  Integrity 
and  quality  of  work  can  be  verified  through  references. 

3.  Is  the  attorney  willing  to  use  his  business  contacts  to  aid  you  in  getting 
more  favorable  insurance  quotes,  more  favorable  banking  relationships, 
less  expensive  and  more  comprehensive  accounting  representation,  etc.? 

4.  Does  the  attorney’s  law  firm  have  sufficient  capacity  to  meet  most  of 
your  needs,  i.e..  pension  and  profit  sharing  and  tax  matters,  collection  of 
accounts  receivable,  maintenance  of  corporate  formalities,  litigation 
support,  risk  management  analysis,  etc.? 

5.  Is  the  attorney  knowledgeable  concerning  your  particular  practice,  from 
a medical  and  business  standpoint.  Without  such  knowledge  and  under- 
standing, it  is  unlikely  that  the  attorney  will  be  able  to  anticipate  your 
legal  needs. 


Does  your  attorney  practice  law  because  it  is  a medium  for  making  a good 
living  or  does  he  or  she  practice  law  because  he  or  she  enjoys  the  work  and 
challenge  and  feels  a sense  of  accomplishment  when  rendering  profes- 
sional services  to  clients?  The  attorney  who  practices  exclusively  for  the 
money,  rather  than  for  the  other  reasons,  will  probably  be  unavailable 
when  you  need  him  or  her  the  most. 

7.  Does  your  attorney  have  business  experience,  background  and  training? 
Many  attorneys  graduate  from  law  school  and  begin  employment  with  a 
law  firm  having  had  no  business  experience.  These  same  individual  often 
do  not  serve  on  business  boards  nor  do  they  involve  themselves  with  the 
day-to-day  business  operations  of  their  own  law  firms.  Without  a modi- 
cum of  understanding  of  how  a business  operates,  as  well  as  the  financial 
and  employment  issues  associated  with  the  operation  of  a business,  it  is 
unlikely  that  the  law  firm  seeking  to  represent  you  will  be  able  to  anticipate 
or  understand  your  business  needs. 

8.  Does  your  attorney  display  common  sense  and  creativity  when  having 
discussions  with  him  or  her  concerning  your  business  and  personal 
matters?  If  the  attorney  relates  to  you  only  what  the  law  mandates,  you  are 
probably  lacking  the  second  component  of  every  meaningful  attorney- 
client  relationship.  The  first  component  is  providing  professional,  timely, 
and  quality  legal  services.  The  second  component  is  an  attorney  acting  as 
a “counselor”  in  addition  to  a legal  advisor. 

The  attorney-client  relationship  is  one  predicated  on  trust  and  confi- 
dence. The  selection  of  the  right  attorney  for  you  is  one  of  the  most  important 
business  decisions  and  personal  decisions  you  will  ever  make. 


Hiring  the  Right  Lawyer  for  You 

6. 
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Sandra  L.  Maloney 
Executive  Director 
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Believe  it  or  not,  CMS  works 
hard  to  create  internal  and  external 
cohesion. 

CMS  faces  a great  challenge 
- the  fragmented  structure  of  the 
professional  community.  The 
multiplicity  of  groups  and  associa- 
tions in  the  physician  community 
seriously  complicates  the  traditional 
role  of  CMS  as  the  voice  for  mem- 
bers. For  physicians,  the  issue  of 
managing  relationships  among  all 
ijl  the  various  county,  state  and  na- 
tional associations,  PHOs,  IPAs,  etc., 
is  a key  strategic  issue. 

At  the  September,  1 994 
Annual  Meeting,  the  House  of 
Delegates  overwhelmingly  adopted  a 
resolution  which  called  for  CMS  to 
study  whether  a statewide  physician 
network  should  be  created.  The 
funding  for  this  feasibility  study  was 
to  come  from  a mandatory  $100 
assessment  levied  on  each  member, 
excluding  medical  students,  resi- 
dents, and  emeritus  members. 

The  initial  assessment  notice 
was  mailed  on  September  30,  1994. 
The  phone  started  ringing  on  Octo- 
ber 1 , 1 994.  Most  people  do  not  call 
to  express  support  but  to  express 
concern.  The  phone  calls  were  not 
pleasant,  and  it  was  clear  that  a 
portion  of  the  membership  was 
angry. 

Was  the  anger  over  the  fact 
that  the  assessment  was  mandatory? 
Was  the  anger  related  to  the  percep- 
tion that  this  statewide  network 
could  be  in  direct  competition  with 
local  networks?  Was  the  anger 
related  to  the  fact  that  the  entire 
membership  was  not  polled?  Was  it 
a control  issue?  It  could  be  all  of  the 
above  plus  several  other  miscella- 


neous reasons.  Something  wasn't 
right. 

CMS  leadership  carried  out 
the  wishes  of  the  House  of  Del- 
egates, delegates  who  were  volun- 
teering their  time  to  represent  the 
views  of  their  constituents. 

As  of  November  21 , only 
54%  of  the  membership  had  paid  the 
assessment  . Does  this  mean  that  the 
other  46%  does  not  support  the 
project?  We  will  likely  never  know. 
Although  the  project  is  not  dead,  the 
Board  has  voted  to  change  the 
assessment  to  a voluntary  contribu- 
tion. Please  read  the  President's 
Letter  in  this  issue.  Also,  watch  your 
mail  for  details. 

What  could  we  have  done 
differently?  Does  the  fact  that  the 
views  of  membership  and  the  House 
of  Delegates  significantly  differ  on 
this  subject  tell  us  that  we  need  to 
modify  the  way  in  which  CMS 
establishes  policy?  Is  the  practice  of 
medicine  becoming  so  competitive 
that  we  can't  trust  one  another?  Do 
you  not  believe  that  CMS  has  your 
best  interest  at  heart? 

As  members  of  CMS,  it  is  up 
to  you  to  answer  these  questions.  I 
look  forward  to  hearing  from  you. 

In  light  of  all  that  is  chang- 
ing around  us,  we  still  have  a lot  to 
be  thankful  for. 

Sincerely, 

Sandra  L.  Maloney 


The  Colorado  Medical 
Society  (CMS)  was  created 
to  formulate  strategy  and 
policy  on  behalf  of 
individual  members. 
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It  was  intended  to  be  a 
positive  alternative  to  help 
physicians  cope  more 
effectively  with  the 
onslaught  of  health  care 
reform  and  managed  care 
by  taking  control  of  their 
own  organization. 


(November  18,  1994)  The  Colorado 
Medical  Society  Board  of  Directors 
in  a marathon  session  today  modi- 
fied plans  for  a statewide  physician- 
directed  health  care  network.  CMS 
President  David  C.  Martz,  MD  told 
the  Board  there  was  not  a "favorable 
vote"  from  CMS  members  in  favor  of 
the  society  going  forward  with  a 
feasibility  study  to  determine  if  CMS 
should  sponsor  such  a network. 

Only  53%  of  the  active  members 
of  the  CMS  had  complied  with  the 
House  of  Delegates'  deadline  of 
November  15  in  responding  to  the 
assessment  to  fund  the  feasibility 
study  of  the  network.  The  Board, 
responding  to  advice  from  the 
executive  committee,  felt  that  this 
low  response  rate  indicated  that  CMS 
members  were  not  in  strong  support 
of  the  idea,  thereby  reducing  the 
chances  of  success. 

Dr.  Martz  told  the  Board  mem- 
bers that  there  were  several  possible 
reasons  why  47%  of  the  membership 
did  not  respond.  They  might  merely 
be  slow  in  processing  their  mail. 

They  might  be  opposed  to  the  idea 
and  not  want  to  fund  it,  or  they 
might  desire  more  information  before 
responding.  There  were  some 
negative  responses  received  which 
indicated  opposition  to  the  project.  It 
is  not  known  how  statistically 
representative  they  are  of  the  general 
membership,  but  if  their  numbers  are 
any  indication,  a significant  minority 
of  CMS  physicians  do  not  support 
the  idea  of  a CMS  sponsored  physi- 
cian network. 

Dr.  Martz,  CMS  President-Elect 
Joel  M.  Karlin,  MD,  the  Executive 
Committee  and  the  Board  of  Direc- 
tors all  agreed  that  it  was  not  the 


intention  of  the  House  of  Delegates 
to  alienate  a significant  portion  of  the 
membership  with  this  idea.  It  was 
intended  to  be  a positive  alternative 
to  help  physicians  cope  more 
effectively  with  the  onslaught  of 
health  care  reform  and  managed 
care  by  taking  control  of  their  own 
organization.  If  a large  percentage  of 
the  membership  does  not  like  the 
idea,  then  it  would  not  be  in  the  best 
interests  of  the  society  to  continue 
with  it. 

Two  basic  issues  are  involved 
here.  One  is  a concern  raised  by 
some  Board  members  that  the  House 
of  Delegates,  at  least  on  this  issue, 
was  not  representative  of  the  mem- 
bership as  a whole.  The  second  may 
be  a contributing  factor  in  that.  It 
was  the  observation  by  several  at  the 
meeting  that  the  more  information  a 
physician  had  about  the  network,  the 
more  likely  that  person  was  to 
support  it.  As  the  House  of  Delegates 
and  the  Board  of  Directors  had  seen 
presentations  and  received  much 
information,  they  were  more  likely  to 
be  in  favor  of  the  idea,  while  the 
membership,  receiving  only  the 
results  of  those  deliberations  through 
Colorado  Medicine  and  mailings  (see 
sidebar)  may  not  have  fully  under- 
stood the  concept  and  were  therefore 
not  as  strongly  supportive. 

This  lack  of  information  was 
illustrated  by  some  of  the  negative 
responses  to  the  assessment  letter, 
which  stated  opposition  to  certain 
ideas  which  had  not  been  proposed. 
The  feasibility  study  is  a prime 
example.  It  was  intended  to  deter- 
mine, by  market  analysis  and  other 
means,  exactly  what  kind  of  network 
would  be  most  likely  to  succeed  in 
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Colorado's  health  care  marketplace. 
Therefore,  the  structure  of  the 
proposed  network  could  not  be  set 
until  the  study  was  completed  and  if 
a suitable  structure  could  not  be 
determined,  the  idea  would  be 
dropped..  Yet  many  physicians 
wanted  to  see  specifics  on  the 
structure  of  the  network  before  they 
would  support  the  feasibility  study, 
while  others  opposed  CMS  getting 
involved  in  specific  types  of  man- 
aged care  organizations  despite  the 
fact  that  nothing  specific  had  been 
proposed. 

Taking  all  this  into  account,  the 
Board  felt  that  there  was  not  enough 
positive  support  for  the  idea,  and 
indeed,  going  ahead  with  the 
proposal  had  a significant  likelihood 
of  alienating  a portion  of  the  mem- 
bership, despite  its  other  obvious 
advantages.  Several  ideas  were 
proposed  as  solutions  to  this  prob- 
lem, which  the  Board  long  discussed 
before  arriving  at  a compromise 
plan. 

A certified  letter  will  be  sent  to 
all  active  members  (those  who  were 
required  to  pay  the  assessment  by 
the  House  of  Delegates)  informing 
them  that  the  assessment  is  no 
longer  mandatory.  If  physicians 
request,  they  may  receive  a refund  of 
their  $ 1 00.  However,  if  they  desire, 
the  money  will  be  put  into  a new 
corporation,  formed  by  the  medical 
society  and  overseen  (at  least 
initially)  by  a few  CMS  members. 

This  new  corporation  will  indepen- 
dently form  a statewide  physician 
directed  health  care  network,  if 
feasible.  This  means  that  no  physi- 
cian will  face  loss  of  CMS  member- 
ship over  the  question  of  this  assess- 
ment. 


by  Michael  P.  Thompson 
Assistant  Managing  Editor 


If  too  many  CMS  physicians 
request  a refund  of  their  $100  and 
there  is  not  enough  left  to  success- 
fully fund  the  project,  it  is  likely  that 
all  money  will  be  returned.  It  is  felt, 
however,  that  there  was  enough 
interest  in  the  idea  to  make  a volun- 
tary network  possible.  In  fact,  it  has 
been  stated  by  several  members  that 
abandoning  the  project  entirely 


would  betray  those  who  had  will- 
ingly participated. 

Dr.  Martz  strongly  urged  all 
Board  members  to  talk  with  their 
component  society  members  to 
make  sure  there  is  a clear  under- 
standing of  the  entire  issue.  The 
Board  wants  to  move  forward  in  a 
positive  way,  but  not  against  the 
wishes  of  the  members. 


The  idea  of  a statewide  physician  network  has  been  under  consideration 
in  the  Colorado  Medical  Society  for  more  than  a year  now,  beginning  with 
seeds  planted  by  then  President  Leigh  Truitt ; MD,  carried  on  by  his  succes- 
sors, Wm.  Carl  Bailey,  MD  and  David  C.  Martz,  MD.  It  has  been  discussed  at 
virtually  every  meeting  of  the  Board  of  Directors  for  the  past  year  and  a half 
and  was  the  subject  of  resolutions  passed  by  the  220+  representatives  from 
all  segments  of  the  CMS  in  the  House  of  Delegates  at  their  past  three  meet- 
ings. Here  is  a chronology  of  events  connected  with  the  network: 


September  1 , 1 993 
September  9,  1 993 
September  1 2,  1 993 

October  1 , 1 993 
November  1 , 1 993 

November  1 9.  1 993 
January  28,  1 994 


Colorado  Medical  Society  President  Leigh  Truitt, 

MD  explains  concept  of  statewide  IPA  to  all  mem- 
bers in  Colorado  Medicine  magazine. 

Board  of  Directors  submits  Late  Resolution  44A  to 
House  of  Delegates  proposing  CMS  sponsorship  of  a 
statewide  IPA 

House  of  Delegates  approves  Resolution  44A, 
broadened  to  include  other  physician-directed 
managed  care  organizations.  Creates  Task  Force  to 
report  to  Interim  Meeting  1994. 

Colorado  Medicine  reports  creation  of  IPA  Task 
Force  and  beginning  of  study  of  statewide  IPA. 

CMS  President  Wm.  Carl  Bailey,  MD,  writing  in 
Colorado  Medicine,  lauds  proactive  direction  of 
1993  Annual  Meeting,  which  includes  creation  of 
IPA  Task  Force. 

Board  of  Directors  approves  makeup  of  IPA  Task 
Force 

Board  of  Directors  approves  submitting  a Resolution 
to  the  House  of  Delegates  authorizing  a scientific 
study  of  CMS  members  to  determine  support  for 
concept  of  statewide  IPA.  Authorizes  additional 
members  of  IPA  Task  Force 


Continues  on  following  page. . . 
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Network  Chronology 


February  1 , 1 994 
February  1 7,  1 994 
March  5,  1 994 

March  6,  1 994 

April  1,  1994 
May  1,  1994 

May  13,  1994 

June  7,  1 994 
July  11,  1994 

August  1 8,  1 994 


Colorado  Medicine  notifies  all  CMS  members  that  a Washington  state  expert  in 
health  reform  by  physicians  will  explain  principles  of  similar  network  being 
formed  by  Washington  State  Medical  Association.  Publishes  article  by  two 
attorneys  giving  background  information  on  Integrated  Delivery  Systems. 

Special  mailing  goes  out  to  blouse  of  Delegates  members  explaining  CMS 
sponsorship  of  a physician  network,  including  articles  and  other  background 
material  on  physician  networks,  summary  of  what  other  state  medical  societies 
are  doing,  and  a progress  report  from  the  IPA  Task  Force. 

Dr.  Richard  W.  Seaman,  past  president  of  Washington  State  Medical  Associa- 
tion addresses  General  Membership  Meeting,  explaining  WSMA's  Certified 
Health  Plan  and  how  Colorado  can  learn  from  it  in  forming  a statewide  physi- 
cian network. 

Presentation  by  CMS  leadership  and  staff  regarding  network  activities  in  other 
states  and  explanation  of  the  CMS  network  concept  and  activities. 

House  of  Delegates  approves  Resolution  1 3A,  authorizing  $30,000  for  scientific 
survey  to  determine  level  of  member  support  for  statewide  physician-directed 
health  care  organization. 

Colorado  Medicine  reports  passage  of  Resolution  1 3A  to  all  CMS  physician 
members. 

Colorado  Medicine  devotes  two  pages  to  informing  all  CMS  physician  members 
of  the  task  force's  activities  and  the  issues  involved  in  forming  a statewide 
physician  network. 

Board  of  Directors  allocates  $30,000  as  authorized  by  House  of  Delegates  to 
fund  survey  regarding  member  support  of  statewide  IPA.  Changes  name  of  IPA 
Task  Force  to  Network  Task  Force,  broadening  scope  of  possibilities  for  pro- 
posed physician  organization.  President-Elect  David  Martz,  MD  holds  planning 
conference  on  health  reform  issues,  including  how  CMS  can  cope  with  chang- 
ing times. 

Network  Task  Force  works  to  increase  number  of  physicians  responding  to 
membership  survey.  Proposes  mission  statement,  goals  and  objectives  for 
physician-directed  network. 

Network  Task  Force  receives  preliminary  results  of  member  survey  showing 
strong  support  for  CMS  action  of  some  sort,  but  uncertainty  as  to  nature  of 
action.  Decides  to  advocate  unique  health  care  organization,  not  HMO,  IPA, 
PPO  or  anything  else  currently  in  existence.  Finalizes  mission  statement,  goals 
and  objectives  for  physician-directed  network. 

Special  mailing  goes  out  to  members  of  the  House  of  Delegates  representing  all 
segments  of  the  CMS  membership  regarding  proposed  Network  Feasibility 
Study.  Includes  explanatory  letter  from  CMS  President  Wm.  Carl  Bailey,  MD, 
copy  of  proposed  Resolution,  draft  budget  for  feasibility  study,  Network  Task 
Force  Progress  Report  and  executive  summary  of  membership  survey  just 
concluded.  As  representatives,  Delegates  should  be  sharing  this  information 
with  their  constituents  in  component  and  specialty  societies. 
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September  1 , 1 994 
September  8,  1 994 

September  9,  1994 

September  11,1 994 
September  23,  1 994 

October  1 , 1 994 

October  21,1 994 
October  28,  1 994 
November  1 , 1 994 

November  9,  1 994 
November  1 8,  1 994 


CMS  efforts  to  establish  a statewide  physician  network  are  highlighted  in  two 
page  cover  story  in  Colorado  Medicine. 

Board  of  Directors  submits  Late  Resolution  76A  to  House  of  Delegates,  specify- 
ing goals  for  physician-directed  health  care  organization  and  authorizing  $50  - 
$100  per  member  assessment  for  feasibility  study  to  determine  what  kind  of  an 
organization  would  be  marketable  and  how  to  structure  it. 

Delegates  receive  reports  from  scientific  survey  of  373  members  and  chair  of 
Network  Task  Force  regarding  workability  of  network  and  levels  of  member 
support  for  various  options.  Also  receives  information  on  similar  efforts  in  other 
states.  Reference  Committee  hears  testimony  from  representatives  of  CMS 
members. 

House  of  Delegates  overwhelmingly  approves  Resolution  76A,  setting  assess- 
ment at  $1 00  and  allowing  for  special  designation  of  funds  in  cases  of  conflict 
with  employment. 

Information  packet  is  mailed  to  all  CMS  members  regarding  network  efforts  to 
date  and  requesting  payment  of  assessment  by  October  1 5,  1 994  to  avoid  doing 
"too  little  too  late".  Packet  includes  recorded  message  from  CMS  President 
David  C.  Martz,  MD  explaining  rationale  of  Board  of  Directors  and  House  of 
Delegates  in  moving  ahead  with  this  project. 

CMS  President  David  C.  Martz,  MD  explains  current  concepts  involved  in 
formation  of  statewide  physician  network  in  Colorado  Medicine.  Full  page  fact 
sheet  on  network  is  published  in  Colorado  Medicine  along  with  report  on  the 
passage  of  Resolution  76A  by  more  than  200  delegates  representing  all  seg- 
ments of  the  Colorado  Medical  Society. 

Second  letter  is  mailed  to  all  members  who  have  not  yet  responded  to  first 
notice,  again  explaining  the  need  for  the  project  and  urgency  of  quick  action. 
Board  of  Directors  expresses  concern  over  low  member  participation  in  assess- 
ment. Examines  options  to  increase  member  understanding  of  feasibility  study. 
Follow-up  article  in  Colorado  Medicine  encourages  physicians  to  respond  to 
second  notice,  stressing  desire  not  to  be  an  "also  ran"  in  the  changing  arena  of 
medical  care.  CMS  President  David  C.  Martz,  MD  notes  in  his  President's  Letter 
that  leadership  has  been  presenting  information  on  proposed  feasibility  study  to 
physicians  around  the  state. 

CMS  Executive  Committee  determines  based  on  current  figures  of  compliance 
with  assessment  that  proposed  network  does  not  have  enough  member  support 
to  be  feasible.  Recommends  that  Board  of  Directors  modify  plans. 

Board  of  Directors  agrees  that  House  of  Delegates  action  was  not  fully  sup- 
ported by  the  membership  and  does  not  wish  to  divide  the  society.  Accompany- 
ing story  explains  current  plans. 
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napshots: 

Colorado  Medical  Society  Membership 


by  Bill  Pierson , Director 
Communications  & Member  Services 


Snapshots:  Colorado 
Medical  Society  Members 
. . .what  do  they  look  like ? 
What  do  they  do? 

Where  Ve  they  been? 
Where  'd  they  come  from  ? 


A photo  won't  tell  you  every- 
thing, but  snapshots  provide  some 
interesting  facts.  Even  word  pictures 
help.  For  instance,  the  Colorado 
Medical  Society  active  membership 
is  86%  male  with  the  majority 
between  the  ages  of  36  and  50,  who 
have  been  members  of  CMS  less 
than  1 0 years.  Of  the  1 4%  female 
membership,  the  majority  has  been  a 
member  of  CMS  fewer  than  1 0 years. 
Their  average  age  is  between  30  and 
45  years. 

The  largest  percentage  of  CMS 
members  (510)  are  in  two-physician 
practices,  nearly  400  in  three- 


Membership  by  Gender 
All  Members 


Female 
1 4% 


physician  groups,  and  the  rest  in  four 
through  twenty-member  group 
practices  almost  exponentially. 

Group  practice  accounts  for  35%  of 
CMS  membership. 

54%  of  CMS  members  practice 
in  metropolitan  Denver  while  10% 
are  in  eastern  rural  Colorado  and  4% 
in  western  rural  Colorado.  15%  are 
in  the  southern  front  range  area, 
while  1 7%  are  north  of  Denver  along 
the  front  range. 


79%  of  our  members  are  classi- 
fied as  Active,  while  1 5%  are 
Emeritus,  4%  are  Graduate  and  2% 
are  Students. 

Among  resident  members,  30% 
are  female.  Among  student  members, 
49%  are  female. 

What  else  can  be  gleaned  from 
these  snapshots?  For  one  thing,  CMS 
membership  is  greater  now  than  ever 
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Members  in  Group  Practices 


before.  For  another,  Emeritus  mem- 
bership has  swollen  in  the  past  five 
years  to  nearly  750.  Meaning:  the 
greater  the  number  of  assaults  on 
medical  practice  from  without,  the 
greater  the  number  of  physicians 
who  seek  the  help  and  comfort  of 
organized  medicine.  At  the  same 
time  the  number  of  physicians 
moving  away  from  full-time  practice 
has  been  increasing. 

Also,  this  photo  shows  us  a large 
increase  in  both  Resident  and 


Active 


Student  members  in  that  same  five 
year  period.  Resident  membership 
has  more  than  doubled,  and  Student 
membership  has  more  than  tripled. 


Why?  Probably 
because  someone  at 
Colorado  Medical 
Society  got  around  to 
asking  Residents  and 
Students  to  become  a 
part  of  the  movement.  I 
say  that  in  only  a 
somewhat  facetious 
manner  because  I have 
actually  heard  from  a 
Resident  that  no  one 
had  ever  suggested  he 
join  CMS.  CMS  now 
has  very  active  and 
productive  Student  component 
society  Due  to  the  fact  that  young 
physicians  have  been  organized  and 
extremely  active  during  this  period, 
Colorado  Medical  Society  can  boast 
of  greater  participation  by  those 
physicians  between  30  and  45  years 
of  age. 

So,  even  a word  picture  can 
show  many  things,  particularly  about 
a group  of  people  of  like  or  common 
interests  and  pursuit. 

I have  to  say,  as  a personal,  non- 
physician observa- 
tion, that  CMS  has 
developed  a very 
caring  attitude 
about  these 
people,  not  just 
expressed  in 
member  services, 
but  expressed 
through  services 
for  the  individual's 
needs,  i.e.,  legisla- 
tive, socioeco- 
nomic and  com- 
munication 
programs  which 
better  fit  the  needs 
and  expectations  of 
the  members, 
development  of  a 
more  proactive 
organizational  bent 
in  behalf  of  its 
members.  This 
capacity  or  bias 
has  extended  from 
the  House  of 
Delegates  through  the  Presidency, 
the  officers  and  the  executive  offices 
all  the  way  to  the  department  staff 
persons. 


See  the  following  page  for  charts 
on  CMS  membership  tenure. 

Our  snapshots  show  that  the 
Colorado  Medical  Society  is  a 
healthy  organization  and  will 
continue  as  such  for  as  long  as  any 
of  us  can  foresee. 


Membership  growth  by  " other  than  ac- 
tive" classification  has  also  been  strong. 
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Tenure 


Some  have  it  and  some  don't. 


More  than  halt  of  Colorado  Medical  Society's  members  are  male  between  the  age  of  35  and  50  (Chart  2),  20%  of 
whom  have  been  CMS  members  fewer  than  five  years  (Chart  5).  60%  have  been  members  between  five  and  25  years 
(Chart  5).  The  majority  of  the  female  membership  have  been  active  in  organized  medicine  fewer  than  five  years 
(Chart  3). 
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Check  up  on  Alamos  member  benefits. 


As  a member  you  can  receive  great  savings  from 
Alamo.  Now  through  December  13, 1995  you  can 
save  $30  OFF  AN  UPGRADE  and  $10  OFF  in  the 
U.S.A.  or  5%  OFF  in  Europe*.  Plus,  there  is  no 
charge  for  additional  drivers. 

Alamo  has  over  1 15  locations  in  the  U.S.A. 
and  34  locations  in  Europe  (the  United  Kingdom, 
Switzerland,  Republic  of  Ireland, The  Netherlands, 
Germany,  and  Belgium).  And  don’t  forget  we  offer 
unlimited  free  mileage,  every  day  at  every  location. 


In  addition,  you  can  receive  airline  frequent  flyer 
benefits  with  Alaska,  American,  Delta,  Hawaiian, 
Northwest,  United  and  USAir.  And  you’ll  get  Hyatt 
Gold  Passport  or  Hilton  HHonors  bonus  points 
when  your  Alamo  car  rental  is  in  conjunction  with 
a qualifying  stay. 

For  reservations,  call  your  Professional  Travel 
Agent  or  call  Alamo  at  1-800-354-2322.  Be  sure 
to  request  I.D.  # BY  93238 and 

Rate  Code  BY. 


85 


Where  all  the  miles 
are  free 

Alamo  features  fme  General  Motors  cars  like  this  Buick  Regal.  39729AS-B 


$30  OFF  AN  UPGRADE 


Certificate  is  valid  for  $30  OFF  AN 
UPGRADE  (not  valid  on  time  and  mileage). 
Upgrade  subject  to  availability  at  time  of  rental, 
as  certain  car  types  may  not  be  available. 

Valid  from  an  economy  car  and  above.  The 
maximum  value  of  this  certificate  which  may  be 
applied  toward  upgrade  charges  is  $30  OFF  (not 
valid  on  time  and  mileage).  No  refund  will  be 
given  on  any  unused  portion  of  this  certificate. 
Certificate  is  not  redeemable  for  cash. 

Offer  valid  on  rentals  of  2 to  14  days. 

Only  one  certificate  per  rental,  not  to 
be  used  in  conjunction  with  any  other 
certificates/offers. 

A 24-hour  advance  reservation  is  required. 
Reservations  are  subject  to  availability  at  time 
of  booking. 

Certificate  must  be  presented  at  the  Alamo 
counter  on  arrival. 

This  certificate  is  redeemable  at  all  Alamo 
locations  in  the  U.S.A.  only.  Once  redeemed,  this 
certificate  is  void. 


This  certificate  and  the  car  rental  pursuant  to  it 
are  subject  to  Alamo’s  conditions  at  the  time  of 
rental.  Minimum  age  for  rental  is  2 1 . All  renters 
must  have  a valid  drivers  license. 

Certificate  does  not  include  any  taxes  or  other 
optional  items. 

This  certificate  is  null  and  void  if  altered,  revised 
or  duplicated  in  any  way.  In  the  event  of  loss  or 
expiration,  certificate  will  not  be  replaced. 
Certificate  cannot  be  used  in  conjunction  with 
an  Alamo  Express  PlusSM  rental. 

Offer  valid  through  December  13, 1995  except: 
11/23/94  - 11/25/94, 12/15/94  - 01/01/95, 
02/16/95  - 02/18/95,  04/13/95  - 04/15/95, 
05/25/95  - 05/27/95, 06/29/95  - 07/08/95, 
07/21/95  - 08/19/95, 08/31/95  - 09/02/95, 
10/05/95  - 10/07/95  and  11/22/95  - 1 1/25/95. 


U88B 


For  reservations  call  your  Professional  Travel 
Agent  or  call  Alamo  at  1-800-354-2322. 

Be  sure  to  request  I.D.  # BY  93238 

and  Rate  Code  BY. 


Where  all^hc  miles 


39729AS-B 


$10  OFF  IN  THE  U.S.A.  OR  5%  OFF  IN  EUROPE* 


Certificate  is  valid  for  $10  OFF  in  the  U.S.A.  or 
5%  OFF  in  Europe*. 

In  the  U.S.A.,  valid  from  a compact  through  a 
fullsize  car.  In  Europe*,  valid  on  an  economy 
through  a fullsize  car  with  manual  transmission. 
Offer  valid  on  rentals  of  5 to  1 4 days. 

Only  one  certificate  per  rental,  not  to 
be  used  in  conjunction  with  any  other 
certificates/offers. 

A 24-hour  advance  reservation  is  required. 
Reservations  are  subject  to  availability  at  time 
of  booking. 

Certificate  must  be  presented  at  the  Alamo 
counter  on  arrival. 

This  certificate  is  redeemable  at  all  Alamo  locations 
in  the  U.S.A.  and  Europe*.  Once  redeemed,  this 
certificate  is  void. 

This  certificate  and  the  car  rental  pursuant  to  it  are 
subject  to  Alamo  s conditions  at  the  time  of  rental. 
Minimum  age  for  rental  is  21.  All  renters  must 
have  a valid  drivers  license. 


• The  maximum  value  of  this  certificate  which  may 
be  applied  toward  the  basic  rate  of  one  rental  is 
S10  OFF  in  the  U.S.A.  or  5%  OFF  in  Europe*. 
The  basic  rate  does  not  include  taxes  and  other 
opnonal  items.Valid  on  self-drive  rentals  only.  No 
refund  will  be  given  on  any  unused  portion  of  the 
certificate.  Certificate  is  not  redeemable  for  cash. 

• This  certificate  is  null  and  void  if  altered,  revised  or 
duplicated  in  any  way.  In  the  event  of  loss  or 
expiration,  certificate  will  not  be  replaced. 

• Certificate  cannot  be  used  in  conjuncnon  with  an 
Alamo  Express  PlusiM  rental. 

• Offer  valid  through  December  13, 1995 
except:  in  the  U.S.A.,  11/23/94  - 11/25/94, 
12/15/94  - 01/01/95,02/16/95  - 02/18/95, 
04/13/95  - 04/15/95,05/25/95  - 05/27/95, 
06/29/95  - 07/08/95, 07/21/95  - 08/19/95, 
08/31/95  - 09/02/95, 10/05/95  - 10/07/95 
and  11/22/95  - 11/25/95; in  Europe*, 
12/21/94  - 12/31/94  and  06/15/95  - 08/15/95. 

• Offer  good  at  European  locations  operating  under  the 
name  of  Alamo. 
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$10 

OFF 

5% 

OFF 


For  reservations  call  your  Professional  Travel 
Agent  or  call  Alamo  at  1-800-354-2322. 

Be  sure  to  request  I.D.  # BY  93238 

and  Rate  Code  BY. 


39729AS-B 


Colorado  Medical  Society 
Tentative  1995  Interim  Meeting  Schedule 


To  be  held  at  the  CMS  offices: 

Friday,  March  10,  1995 

1 1 :00  am-  1 :00  pm 

Finance  Committee 

1 :00  pm  - 5:00  pm 

Board  of  Directors 

To  be  held  at  the  Holiday  Inn  Southeast  (Parker  Road  @ 1-225) 

Friday,  March  10,  1995 

6:30  pm  - 9:00  pm 

Women  in  Medicine 

Saturday,  March  11,  1995 

6:30  am  - 5:00  pm 

Registration 

7:00  am  - 1 0:00  pm 

Office  open 

7 :00  am  - 8:30  am 

Reference  Committee  Members 

7:00  am  - 9:00  am 

Nominating  Committee  Open  Forum 

8:30  am  - 9:00  am 

Credentials  Committee 

9:00  am  - 9:00  am 

House  of  Delegates  - Opening  Session 

9:30  am  - 1 1 :45  am 

General  Membership  Meeting 

- 

Keynote: 

12:00  N-  1:30  pm 

Luncheon 

2:30  pm  - 5:00  pm 

Reference  Committee  on  Board  of  Directors/Constitution,  Bylaws  and 
Credentials 

4:30  pm  - 6:00  pm 

Reference  Committee  on  Health  Affairs 

Sunday,  March  12,  1995 

6:30  am  - 1 1 :00  am 

Registration 

7:00  am-  12:00  N 

Office  open 

7:00  am  - 8:30  am 

Arapahoe  caucus 

7:00  am  - 8:30  am 

Aurora-Adams  caucus 

7 :00  am  - 8:30  am 

Boulder  caucus 

7 :00  am  - 8:30  am 

Clear  Creek  Valley  caucus 

7:00  am  - 8:30  am 

Denver  caucus 

7:00  am  - 8:30  am 

El  Paso  caucus 

7:00  am  - 8:30  am 

Larimer/Weld  caucus 

7:00  am  - 8:30  am 

Pueblo/Western  Slope  caucus 

8:00  am  - 8:30  am 

Credentials  Committee 

8:30  am-  12:00  N 

House  of  Delegates  - Closing  Session 

Call  for  Nominations 

The  Nominating  Committee  will  meet  during  the  Interim  Session  in  March  to  consider  nominations  for  President- 
Elect,  Speaker  and  Vice-Speaker  of  the  House,  two  AMA  Delegates  and  two  AMA  Alternate  Delegates  and  any 
other  offices  of  the  Colorado  Medical  Society.  All  persons  being  considered  for  elective  office  must  be  cleared 
through  this  committee.  This  includes  those  who  will  stand  for  reelection.  If  you  desire  to  run  for  office  or  to  ; 

nominate  someone,  please  contact  Mary  Lee  Johnston  at  the  Colorado  Medical  Society  (303-779-5455  or  1 -800- 

| 654-5653)  or  Dr.  Barbara  Reed,  Chair, 

CMS  Nominating  Committee,  2200  E 1 8th  Ave.,  Denver  CO  80206,  (303-  1 

| 322-7789).  Make  this  contact  as  soon  as  possible  so  that  the  committee  can  properly  prepare  its  report  to  the  j! 

| House  of  Delegates. 
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Colorado  Department 
of  Public  Health  and 
Environment 


Colorado's  female  smokers  have  more  underweight  babies 


DENVER  - Startling  statistics,  just 
released  by  the  Colorado  Depart- 

Iment  of  Public  Health  and  Environ- 
ment, clearly  show  that  Colorado 
women  who  smoke  have  a much 
greater  chance  of  having  a low  birth 
weight  baby,  on  that  weighs  5 lbs.  8 
oz.  or  less. 

Of  54,01 3 total  births  in  Colo- 
rado in  1993,  7,954  of  those  women 
said  they  smoked  during  pregnancy. 
Of  those,  1,190  delivered  low  weight 
babies.  That  is  1 .5  percent,  more 
than  double  the  7.2  percent  of  low 
weight  babies  born  to  women  who 
said  they  did  not  smoke  during 
pregnancy. 

"Colorado  women  have  a 
problem  with  low  weight  babies,  and 
smoking  is  not  helping,"  according 
to  Patricia  A.  Nolan,  M.D.,  MPH, 
executive  director  of  the  department. 
"These  statistics  clearly  show  a 
correlation  between  "lighting  up" 
and  having  an  underweight  baby." 

"Women  can  no  longer  hide 
from  the  fact  that  if  they  smoke 
during  pregnancy,  it  will  negatively 
affect  the  baby,"  according  to 
Jeremiah  Bartley,  M.D.  "Low  weight 
babies  often  have  many  health 
problems  such  as  respiratory  prob- 
lems, jaundice,  possible  association 
with  Sudden  Infant  Death  Syndrome, 
and  neurologic  abnormalities.  This 
can  be  traumatic  for  the  family,  both 
in  the  extra  time  the  baby  may  need 
to  spend  in  the  hospital,  and  the  cost 
to  treat  the  problems.  Children  who 
are  underweight  at  birth  often  have 
severe  health  problems  for  the  rest  of 
their  lives." 

According  to  results  from  a 


1 991  -93  statewide  survey,  more  than 
26  percent  of  smokers  said  they  had 
no  health  insurance,  compared  to  12 
percent  of  the  nonsmokers.  The 
Behavioral  Risk  Factor  Survey  was 
done  using  extensive  phone  surveys. 
This  indicates  a large  amount  of 
health  care  costs,  including  those  for 
low  weight  babies,  that  must  be 
covered  by  public  health  care 
programs. 

Statistics  also  show  that  the 
number  of  cigarettes  smoked  per  day 
is  correlated  with  the  percent  of  low 
weight  babies.  The  information  was 
given  voluntarily  by  women  on  birth 
certificate  forms  collected  by  the 
Health  Statistics  and  Vital  Records 
Division  in  the  department.  The 
department  has  been  collecting  the 
data  related  to  pregnant  women 
smoking  since  1 989. 

In  1993: 

• 3,272  women  said  they  smoked 
less  than  10  cigarettes  per  day. 

1 3.7  percent  had  low  weight 
babies. 

• 2,918  women  smoked  10-19 
cigarettes  per  day,  1 5 percent  had 


low  weight  babies. 

• 1,551  smoked  20-29  cigarettes  per 
day,  16.8  percent  had  low  weight 
babies. 

• 21 3 smoked  30  plus  cigarettes  per 
day,  20  percent  had  low  weight 
babies. 

The  percentage  of  low  weight 
babies  directly  increased  with  the 
number  of  cigarettes  the  mother 
smoked.  "This  is  one  more  example 
to  be  added  to  the  long  list  of 
harmful  effects  of  tobacco  use," 
according  to  Dr.  Nolan  with  the 
department.  "I  encourage  women  to 
stomp  out  their  cigarettes,  especially 
during  pregnancy,  if  not  giving  them 
up  forever." 

Pregnant  smokers  who  have 
received  prenatal  services  through 
the  Colorado  Department  of  Public 
Health  and  Environment's  Prenatal 
program  in  recent  years  have 
successfully  demonstrated  the  value 
of  stopping  smoking.  Fully  31 
percent  of  these  women  were  able  to 
quit  during  pregnancy  and  their  low 
birth  weight  fell  to  7.5  percent  which 
is  below  the  state  average. 


Maternal  Cigarette  Smoking  and  Low  Weight  Births,  Colorado  1 993 

20.2% 


Average  Cigarettes  per  da' 
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How  much  is  your  Social  Security  Protection  worth? 
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Far  too  many  people  underestimate 
the  value  of  their  Social  Security 
protection.  This  is  particularly  true  if 
they  are  not  now  one  of  the  six 
persons  in  the  population  collecting 
Social  Security  retirement,  disability, 
or  survivors  benefits. 

Nevertheless,  part  of  the  value  of 
Social  Security  is  knowing  exactly 
what  is  there  and  how  it  will  serve 
your  needs. 

The  following  questions  are 
designed  to  help  you  assess  the  value 
of  your  Social  Security  protection. 

1 . If  you  have  average  earnings  most 
of  your  working  life,  your  Social 
Security  retirement  benefit  will 
replace  how  much  of  your  pre 
retirement  earnings  at  age  65? 

A.  90  percent 

B.  20  percent 

C.  42  percent 

2.  If  you  have  paid  the  maximum 
Social  Security  and  Medicare 
taxes  all  your  life  and  retired  this 
year,  the  most  you  would  have 
paid  is  about: 

A.  $27,000  for  Social  Security 
and  $1 5,000  for  Medicare 

B.  $45,000  for  Social  Security  and 
$1  3,000  for  Medicare 

C.  $ 1 07,867  for  Social  Security 
and  $51 ,000  for  Medicare 

3.  If  you  were  born  in  1 977,  retire  at 
the  normal  retirement  age  (age  67 
by  that  time)  and  earn  average 
wages,  how  long  do  you  think  it 
would  take  you  to  get  the  money 
back  you  paid  for  retirement  and 
survivors  benefits,  including 
interest. 

A.  About  1 0 years 

B.  About  5 years 

C.  About  6 months 

4.  What  do  you  think  the  chances 
are  of  becoming  disabled  before 


reaching  retirement? 

A.  As  a man,  one  out  of  50;  as  a 
woman  one  out  of  60 

B.  As  a man,  one  out  of  3;  as  a 
woman  one  out  of  4 

C.  As  a man,  one  out  of  20;  as  a 
woman  one  out  of  25 

5.  How  much  do  you  think  it  costs 
to  administer  the  Social  Security 
program  as  a percentage  of  the 
taxes  Social  Security  takes  in? 

A.  About  20  percent 

B.  About  1 0 percent 

C.  Less  than  one  percent 

6.  How  do  you  think  Social  Security 
compares  with  private  insurance 
as  an  investment? 

A.  No  insurance  company  will 
give  such  a package. 

B.  Insurance  is  a better  invest- 
ment. 

C.  Private  insurance  covers  more. 

7.  Social  Security  taxes  are  used  to: 

A.  Pay  benefits  and  administrative 
costs  of  the  program. 

B.  Pay  for  any  government 
expenses. 

C.  Pay  for  education,  housing, 
welfare. 

8.  The  role  that  Social  Security  plays 
in  providing  financial  security  for 
society  as  a whole  is  best  illus- 
trated by  the  following  statement: 

A.  One  out  of  six  Americans 
receive  a Social  Security  benefit. 

B.  Social  Security  keeps  over  35 
percent  of  Americans  over  65 
above  the  poverty  line. 

C.  Both  of  the  above. 

9.  Total  life  insurance  protection 
provided  by  private  life  insurance 
companies  in  1993  was  $10.8 
trillion.  Under  Social  Security  life 
insurance  protection  totaled: 

A.  Zero 

B.  $1  2 trillion 

C.  $5  trillion 
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Corporate  Practice  of  Medicine 

No  Longer  "When?"  but  "How?" 


EE 


The  hackneyed  expression,  "Times 
are  changing,"  applies  to  the  practice 
of  medicine  now  more  than  ever. 

The  arrangements  under  which  we 
practice  medicine  today  are  much 
different  than  they  were  even  a 
decade  ago.  There  are  more  profes- 
sional corporations,  less  solo  prac- 
tice, more  contractual  relationships 
between  physicians  and  other 
entities.  And,  yes,  there  is  even  the 
direct  employment  of  physicians  by 
non-physicians — the  corporate 
practice  of  medicine!  Colorado  still 
remains  one  of  the  handful  of  states 
in  the  U.S.  with  some  prohibition 
against  the  corporate  practice  of 
medicine,  but  recent  legislation  has 
allowed  the  direct  employment  of 
physicians  by  hospitals  in  Colorado 
counties  with  a population  of 
1 00,000  or  less.  As  a result  of  this 
legislation,  physicians  may  already 
choose  to  be  employed  by  hospitals, 
and  as  a result  of  the  way  health  care 
delivery  is  going  generally,  they  may 
in  the  near  future,  also  wish  to  be 
employed  by  other  entities  that 
provide  medical  care.  However,  the 
physician's  right  and  duty  to  give 
patients  the  appropriate  medical  care 
must  be  preserved  whether  that 
physician  practices  independently,  in 
a direct  employment  situation,  or 
through  a contractual  arrangement. 

The  recently  enacted  legislative 
changes  regarding  the  corporate 
practice  of  medicine  and  the  chan- 
ges occurring  in  the  health  care 
delivery  system  prompted  the 
Colorado  Medical  Society  House  of 
Delegates  at  the  1 994  Annual 
Meeting  to  adopt  a policy  on  the 
corporate  practice  of  medicine  about 
which  all  CMS  members  should  be 


aware.  The  policy  states  that  the 
Colorado  Medical  Society  supports 
adherence  to  the  following  ethical 
and  legal  guidelines  which  apply  to 
any  type  of  practice  arrangement: 

1.  Physicians  must  use  their  best 
efforts  and  skills  in  the  care  of 
patients  and  must  be  ever  wary 
of  those  forces  in  society  that 
can  erode  ethical  medical 
practice. 

2.  The  welfare  of  patients  lies 
above  the  financial  interest  of 
the  physician  and  of  any  hiring 
or  contracting  entity. 

3.  Clinical  decision  making  must 
remain  in  the  hands  of  the 
physician.  No  entity  that  em- 
ploys or  contracts  with  physi- 
cians to  provide  medical  care 
should  limit  or  otherwise 
exercise  control  over  the  physic- 
ian's independent  professional 
judgment  concerning  the 
practice  of  medicine  or  diagnosis 
or  treatment  in  such  a manner  as 
to  compromise  patient  care. 

4.  Physicians  must  not  deny  their 
patients  access  to  appropriate 
medical  services  based  upon  the 
promise  of  personal  financial 
reward  or  the  avoidance  of 
financial  penalties.  Any  entity 
which  employs  physicians  or 
contracts  with  them  must  assure 
adequate  disclosure  to  patients 
and  other  interested  parties  of 
any  financial  inducements  that 
may  limit  the  diagnostic  and 
therapeutic  alternatives  offered 
to  patients  or  that  may  limit 
patients'  overall  access  to  care. 

5.  No  entity  that  employs  or 
contracts  with  physicians  to 
provide  medical  care  may  offer 


Seven  Cuiding  Principles 
from  the  CMS  House  of 
Delegates. 
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"...never  compromising  our  principles  of  quality  patient  care 
and  our  ethical  obligations  as  advocates  for  our  patients." 


these  physicians  any  percentage 
of  fees  charged  to  patients  for 
referred  services  provided  by  this 
entity  or  any  other  financial 
incentive  to  artificially  increase 
services  provided  to  patients. 

6.  The  bylaws  of  any  hospital 
which  employs  or  contracts  with 
community  based  physicians 
shall  not  discriminate  with 
regard  to  credentials  or  staff 
privileges  on  the  basis  of  whet- 
her a physician  is  an  employee 
of,  or  a contracting  physician 
with,  the  hospital. 

7.  Hospitals  which  employ  or 
contract  with  physicians  may  not 
limit  hospital-based  referrals 
exclusively  to  those  physicians 
whom  they  employ  or  with 
whom  they  contract  if  such  a 
limitation  on  referrals  compro- 
mises patient  care. 

In  all  arenas,  Colorado  Medical 
Society  must  advocate  first  for  the 
welfare  of  our  patients,  and  then  for 
the  welfare  of  our  profession.  Since 
physicians  took  the  Oath  of  Hip- 
pocrates, we  have  assumed  the  task 
of  safeguarding  the  doctor-patient 
relationship  and  the  ethical  behavior 
of  our  profession,  and  overseeing 
those  outside  influences  which 
would  put  profit  motives  before  the 
welfare  of  our  patients.  Although 
CMS  has  not  come  out  endorsing  the 
corporate  practice  of  medicine,  as 
the  waves  of  change  roll  in,  we  will 
gain  more  for  our  patients  and 
profession  by  assuring  that  our  7 
principles  of  Corporate  Practice  be 
included  in  any  relationship  between 
a physician  and  a proprietary 
interest,  than  by  continuing  to 
categorically  oppose  Corporate 


Practice. 

Our  House  of  Delegates  has 
instructed  the  Health  Affairs  Council 
to  implement  enforcement  of  these 
principles.  This  can  be  accom- 
plished, short  of  legislating  them  as  a 
stand-alone  bill,  through  a multifac- 
eted approach.  First,  we  must 
educate  our  members  on  our  Corpo- 
rate Practice  Policy.  For  those  of  you 
who  are  involved  in  direct  employ- 
ment relationships  with  proprietary 
interests,  such  as  hospitals  and 
insurance  companies,  or  in  coopera- 
tive ventures  such  as  physician- 
hospital  organizations,  distribute  the 
policy  to  both  your  employer  and 
other  affected  physicians.  If  you 
perceive  a breach  in  the  policy, 
discuss  the  issue  with  your  group 
and  employer.  CMS,  at  the  same 
time,  will  activate  the  CMS  Council 
on  Ethical  and  Judicial  Affairs  (CEJA), 
to  become  a resource  for  all  physi- 
cians who  need  assistance  in  dealing 
with  potential  breaches  in  the  policy. 
As  a CMS  member,  if  such  a situa- 
tion arises,  please  communicate  your 
concerns  to  CEJA.  They  will  consider 
such  issues  under  their  expanded 
charge.  The  AMA  Council  on  Ethical 
and  Judicial  Affairs  has  become  a 
major  resource  to  that  organization 
in  dealing  with  such  ethical  issues. 

As  our  health  care  delivery  system 
moves  forward  with  integration,  such 
challenges  in  dealing  with  ethical 
issues  will  become  more  common. 
We  will  look  towards  the  CMS  CEJA, 
a body  composed  of  wiser  and  often 
older  physicians,  set  apart  from  the 
House  of  Delegates  and  the  Board  of 
Directors,  for  such  help. 

CMS  will  also  work  with  organi- 
zations which  may  come  forward 


attempting  to  change  Colorado  law 
to  permit  corporate  practice  in  cities 
with  populations  greater  than 
1 00,000.  We  will  advocate  for  the 
inclusion  of  our  Corporate  Practice 
Policy  in  any  such  proposed  legisla- 
tion. We  will  also  be  vocal  to 
appropriate  governmental  regulatory 
agencies  regarding  our  policy. 

CMS  has  long  fought  the  concept 
of  corporate  practice  of  medicine  in 
Colorado.  In  past  years,  such  a 
position  served  our  patients  and 
profession  well.  Last  year,  our  state 
legislature  changed  the  law  to  permit 
corporate  practice  in  cities  with 
populations  less  than  100,000. 
Colorado  is  only  one  of  6 states  with 
any  prohibitions  on  corporate 
practice  at  this  time.  As  we  move 
forward  in  the  changing  health  care 
environment,  it  will  be  important  to 
be  flexible  in  certain  positions  while 
at  the  same  time  never  compromis- 
ing our  principles  of  quality  patient 
care  and  our  ethical  obligations  as 
advocates  for  our  patients.  It  is  with 
this  intent  that  the  CMS  House  of 
Delegates  passed  our  new  Corporate 
Practice  Policy.  We  believe  that 
implementation  of  the  principles  of 
the  CMS  Corporate  Practice  Policy 
will  serve  all  parties  well. 


430 


Colorado  Medicine  for  December,  1994 


I 


ocal  Physician 

In  Planning  Community 


Input  Sought 

School-Based  Health  Centers 


At  the  September,  1 994  Annual 
Meeting,  the  CMS  House  of  Del- 
egates adopted  the  following  resolu- 
tion on  School-Based  Health  Cen- 
ters: 

RESOLVED,  that  the  Colorado 
Medical  Society  recognizes  school- 
based  health  centers  as  an  effective 
approach  to  reaching  previously 
inaccessible  children  and  adoles- 
cents with  medical  and  mental 
health  care  needs;  and  be  it  further 

RESOLVED,  that  CMS  encourage 
physicians  to  participate  in  the 
community  planning  process  of 
school-based  health  centers;  and  be 
it  further 

RESOLVED,  that  CMS  supports 
the  efforts  of  the  School-Based 
Health  Center  Initiative  to  obtain 
funding  from  the  Robert  Wood 
Johnson  Foundation,  or  other 
appropriate  funding  sources,  to  allow 
existing  programs  to  expand  and/or 
new  programs  to  begin  providing 
services;  and  be  it  further 

RESOLVED,  that  school-based 
health  centers  should,  when  pos- 
sible, refer  and  coordinate  care  with 
community  practitioners. 

Following  the  passage  of  this 
resolution,  the  State  Coordinating 
Council  of  the  School-Based  Health 
Center  Initiative  passed  a resolution 
that  calls  for  communities  which  are 
planning  new  school-based  health 
centers  to  "actively  seek  the  involve- 
ment of  local  physicians  and  physi- 
cian organizations."  As  one  means  of 
achieving  this  goal,  the  Coordinating 
Council  provided  to  Colorado 
Medicine  a list  of  contact  people  in 
the  communities  that  have  received 
school-based  health  center  planning 
grant  money  from  the  Robert  Wood 
Johnson  Foundation. 


Background 

Earlier  this  year,  the  Colorado 
Department  of  Health  received  a 
planning  grant  from  the  Robert 
Wood  Johnson  Foundation  to 
develop  a state  and  local  partnership 
for  establishing  new  school-based 
health  centers  in  the  state.  The 
planning  grant  extends  through 
March  of  1995  and  enables  success- 
ful community  applicants  to  receive 
technical  assistance  and  training  in 
establishing  school-based  health 
centers.  The  State  Coordinating 
Council,  a broad-based  group 
including  state  organizations,  and 
local  providers  of  health  and  educa- 
tion services,  was  convened  to  steer 
the  initiative. 


The  Council  subsequently 
selected  eight  communities  to 
receive  assistance  in  planning 
school-based  health  centers.  In 
1 995,  three  or  four  of  the  eight 
communities  will  be  chosen  to 
receive  implementation  grants.  (For 
the  purposes  of  the  grant,  communi- 
ties were  defined  as  school  districts. 
Small  districts  were  allowed  apply  in 
combination  with  other  small 
districts.) 

The  eight  communities  which 
received  planning  assistance  are 
listed  below.  Physicians  who  are 
interested  in  participating  in  the 
school-based  health  center  planning 
process  in  these  communities  are 
encouraged  to  call  the  listed  contact 
person. 


Area 

School  District 

Proposed  School(s)/ 
School  Size(s) 

Contact  Person 

Brighton 

Adams  County 
School  District  27  J - 
Brighton 

Overland  Trail  MS  - 
533 

Vikan  MS  - 460 

Cristine  Clarke 
892-0004 

Denver 

Denver  Public 
Schools 

JFK  HS  - 1340 
North  HS  - 1801 
Kepner  MS  - 972 
Rishel  MS  - 783 

Paul  Melinkovich,  MD 
436-7433 

Fort  Collins 

Poudre  School 
District  R-1 

Centennial  HS  - 153 
Lincoln  JH  - 631 
Leshier  JH  - 61 1 
Eyestone  ES  - 624 

Rebecca  Jansen 
490-3664 

Jefferson  County 

Jefferson  County 
Schools  R-1 

Jeffco  Open  School 
PK-12-654 
Elber  ES  - 515 
Stein  ES  - 677 
Arvada  MS  - 580 

Betty  Fitzpatrick 
273-6680 

Pueblo  County 

Pueblo  School  Dist.  # 
50 

Corwin  MS  - 672 
Risley  MS  - 492 
Freed  MS  - 702 

Bev  Samek 
719-549-7159 

Roaring  Fork 
(Carbondale,  Basalt, 
Glenwood) 

Roaring  Fork  School 
District  RE-1 

Basalt  Schools  K-12  - 
1200 

Abby  Lochhead 
945-6766 

San  Luis  Valley 

Alamosa 

& 

Center 

Alamosa  HS  - 200 
MS/HS-298 

Antonio  Gurule 
719-589-5111 

Wiley,  Granada,  Holly 

Wiley, 

Granada,  & 

Holly  School  Dists. 

K-  12  - 330 
K-  12-290 
K-  12-350 

Donna  McDonnell 
719-336-2053 

Legend:  ES  = Elementary  School  MS  = Middle  School  HS  = High  School 
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Member  Services 


Are  your  patients  managing  your  finances? 

...and  are  they  qualified? 

by  Virginia  A.  Borgeson  and  Pat  Smith,  I.C.  System,  Inc. 


I.C.  SYSTEM 


If  your  didn't  write  your  own  policies 
for  managing  your  accounts  receiv- 
able, then  who  did?  Are  the  people 
who  owe  you  money  deciding  when 
and  if  you  will  be  paid? 

Successful  managers  understand 
the  importance  of  a comprehensive 
accounts  receivable  system.  MONEY 
is  the  name  of  the  game.  Those  who 
have  it  and  use  it  wisely  are  success- 
ful; those  who  don't  are  subject  to 
rapid  failure.  Take  control...  here  are 
some  tips  for  managing  this  critical 
function. 

First,  begin  with  the  establish- 
ment of  a definite  policy  regarding 
the  extension  of  credit.  The  indi- 
vidual characteristics  of  your  busi- 
ness and  competitive  environment 
will  affect  your  policy.  You  may 
consider  everything  from  no  exten- 
sion of  credit,  to  achieve  a zero 
accounts  receivable  balance,  to  a 
liberal  granting  of  terms  to  selected 
classes  of  clients.  In  particular,  your 
policy  should  assign  the  responsibil- 
ity for  managing  accounts  receivable 
to  only  one  person,  and  this  person 
should  report  and  be  accountable  to 
senior  management. 

An  example  of  a simple  credit 
policy  might  be: 

- All  credit  applicants  must 
complete  a credit  application. 

- All  credit  applications  must  be 
approved  by  senior  manage- 
ment. 

- All  approved  credit  applicants 


must  be  given  an  explanation  of 
payment  schedules  and  dollar 
amount  limits. 

- Credit  will  not  be  extended  to 
any  patient  whose  account  is  60 
days  past  due. 

Different  accounting  transactions 
present  unique  accounts  receivable 
problems  and  some  require  more 
careful  planning  and  control  than 
others.  For  instance,  a doctor  who 
receives  payments  from  insurance 
companies  may  have  to  institute  one 
policy  to  handle  insurance  payments 
and  timing,  and  another  for  directly 
billed  patients.  A supplier  may  have 
a policy  for  his  small  retail  custom- 
ers, and  a separate  policy  for  large 
wholesale  buyers.  The  point  is, 
different  types  of  transactions  require 
different  handling  and  timing  to 
maximize  accounts  receivable 
results. 

Even  with  a credit  policy  in 
place,  you  may  not  be  the  manager 
of  your  finances.  Past  due  accounts 
are  the  nemesis  of  every  business. 
Yet,  if  you  don't  address  this  issue, 
you're  letting  your  least  profitable 
customers  establish  your  policy  for 
amounts  which  might  equal  or 
exceed  your  whole  bottom  line 
performance. 

Every  business  which  extends 
credit  needs  to  establish,  at  the  same 
time,  a firm  policy  for  handling  past 
due  accounts.  Collection  policies  are 
as  critical  as  credit  policies. 
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A collection  policy  can  be  as 
simple  as  your  credit  policy.  For 
instance: 

- The  Accounts  Receivable 
Manager  is  responsible  for  all 
collection  activity. 

- An  account  becomes  eligible  for 
collection  activity  when  it 
becomes  60  days  past  due. 

- An  account  receiving  collection 
activity  will  be  pursued  for  45 
days. 

- After  45  days,  all  unpaid  ac- 
counts will  be  turned  over  to  an 
outside  professional  collection 
agency. 

You  will  make  collection  of  past 
due  accounts  more  consistent  and 
easier  by  having  a written  policy 
which  tells  whose  job  it  is,  when 
you're  going  to  start,  when  you're 
going  to  stop,  and  what  happens 
after  you  stop. 

Bottom  line...  after  180  days, 
you  have  only  a one-in-three  chance 
of  receiving  payment  on  a debt.  And 
you're  actually  losing  money  in  more 
ways  than  one. 

I.C.  System,  the  largest  privately- 
owned  debt  management  company 
in  the  country,  is  endorsed  by  the 
Colorado  Medical  Society  as  an 
effective  and  ethical  debt  collection 
service.  Since  1980,  I.C.  System  has 
collected  over  $4,754,000  for  CMS 
members. 

If  you  need  to  take  a new  look  at 
who's  managing  your  finances  and 
could  use  some  help,  call  the  CMS 
office  at  779-5455.  Only  you  are 
qualified  to  manage  your  finances. 
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Unpaid  Collectibles  Cost  You 
Time  and  Money... 
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by  Michael  P.  Thompson 


ME  Rules: 

Interference  or  Insurance? 


Some  history  may  help 
physicians  decide  how  to 
deal  with  attorneys' 
requests  in  connection 
with  IME's. 


In  September,  1 994,  the  Workers' 
Compensation  Advisory  Committee 
(WCAC)  of  the  Colorado  Medical 
Society  proposed  two  resolutions 
dealing  with  hassles  involved  in 
performing  Independent  Medical 
Examinations  (IMEs).  IMEs  are  often 
performed  in  connection  with 
Workers'  Compensation  cases  as  an 
additional  factor  in  determining 
whether  and  at  what  level  disability 
exists  after  an  injury. 

The  WCAC  noted  that  some 
attorneys  request  information  such  as 
income  levels,  method  of  billing, 
amounts  collected,  percentage  of 
physician  income  derived  from  IME 
fees  and  the  like.  The  committee  felt 
that  this  information  was  irrelevant  to 
the  quality  of  the  IME,  which  is  really 
what  is  at  issue.  In  addition,  the 
WCAC  cited  other  factors  which  they 
would  consider  inappropriate 
interference  with  the  IME.  These 
included  the  use  of  tape  recorders  or 
non-physician  witnesses  during  the 
examination,  refusal  to  release 
medical  records,  refusal  to  submit  to 
a complete  medical  history  if 
requested  by  the  examining  physi- 
cian and  any  stipulations  limiting  the 
ability  of  the  IME  physician  to  render 
a complete  and  independent  opin- 
ion. 

After  some  comment  by  CMS 
legal  counsel  Robert  R.  Montgomery, 
the  E-louse  of  Delegates  referred  the 
two  resolutions  involved  back  to  the 
WCAC  for  further  study.  Mr.  Mont- 
gomery noted  in  a follow-up  letter  to 
the  CMS  that  financial  records  might 
be  considered  relevant  to  the  case  if, 
for  instance,  the  physician  made 
90%  of  his  or  her  income  examining 
injured  workers  for  employers.  That 


would  present  a potential  conflict  of 
interest  which  could  influence  the 
finding  of  the  IME. 

Mr.  Montgomery  also  advised 
that  the  resolutions  might  be  more 
effective  if  they  sought  cooperation 
with  administrative  law  judges  in  not 
granting  requests  for  unrelated 
records,  rather  than  being  phrased  in 
an  adversarial  manner.  EHe  also 
noted  that  defense  attorneys  who 
specialize  in  workers'  compensation 
cases  might  be  a good  ally,  as  they 
"have  a direct  stake  in  trying  to 
protect  the  physicians  who  agree  to 
do  IMEs". 

Mr.  Montgomery  also  pointed 
out  that  the  resolution  stated  that  the 
onerous  requests  are  sometimes  used 
by  attorneys  to  discourage  physicians 
from  participating  in  IMEs.  If  the 
physician  unilaterally  rebels  against 
what  he  or  she  perceives  as  unrea- 
sonable demands  and  therefore 
refuses  to  carry  out  the  examination, 
then  this  "harassing"  tactic  has  been 
successful. 

Karen  B.  Best.  Esq.,  an  Associate 
with  the  law  firm  of  Montgomery 
Little  and  McGrew,  joined  Mr. 
Montgomery  in  expressing  concerns 
over  the  wording  in  these  two 
resolutions.  A letter  from  these  two 
attorneys  said  the  fact  that  "there  are 
some  lawyers  who  use  these  requests 
as  a device  to  discourage  a physician 
from  conducting  an  IME  is  right  on 
target,  and  the  practice  should  be 
condemned."  Elowever,  they  also 
noted  that  the  resolutions  said  the 
financial  information  was  "irrel- 
evant". If  the  court  orders  disclosure 
of  the  information,  it  is  considered 
"relevant"  whether  or  not  the 
physician  agrees.  According  to  the 
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IMEs,  ALJs  and  the  WCAC:  What's  a Doctor  to  Do? 


attorneys,  "Having  the  Society  and 
its  members  make  judgments  about 
the  relevance  of  information  could 
also  arouse  resentment  on  the  part  of 
Judges  who  consider  discovery 
matters  their  domain,  and  not  he 
province  of  physicians,  or  lawyers  or 
anyone  else." 

The  principle  involved  is  to  seek 
a mode  of  cooperation  with  the 
judge  and  the  defense  attorney 
which  can  eliminate  interference 
proposed  by  a plaintiffs  attorney.  If  a 
physician  who  has  been  asked  to  do 
an  IME  believes  that  irrelevant  and 
interfering  conditions  are  being 
attached  to  the  examination,  he  or 
she  should  agree  to  do  the  examina- 
tion, but  not  agree  to  the  conditions, 
according  to  articles  in  Colorado 
Medicine  by  attorney  Karen  Best. 
That  puts  the  onus  on  the  attorney 
demanding  the  conditions  to  prove 
that  they  are  necessary  and  relevant. 
The  physician  then  has  opportunity 
to  convince  the  judge  that  they  are 
not. 

The  two  attorneys  noted  existing 
federal  court  rules  regarding  disclo- 
sure of  information  about  expert 
witnesses  which  may  be  relevant  to 
the  issue  of  an  IME.  In  such  cases, 
eveiy  expert  is  required  to  report 
every  opinion  which  will  be  ten- 
dered, submit  all  exhibits  or  summa- 
ries, including  overheads  and  slides, 
reveal  whatever  compensation  will 
be  received,  and  provide  a list  of  all 
publications  for  the  past  ten  years 
and  all  cases  in  which  the  expert  has 
testified  in  the  past  four  years.  The 
expert  must  also  disclose  all  informa- 
tion "considered"  in  forming  an 
opinion,  even  if  it  was  not  relied 
upon  in  forming  the  opinion.  In 


Colorado  courts,  similar  rules  go  into 
effect  1/1/95.  (Colorado  Rule  of  Civil 
Procedure,  Rule  26(a)(2)(B).  Call 
CMS  if  you  desire  a copy  of  this 
rule.) 

Neither  of  these  rules  specifically 
require  disclosure  of  physician's 
financial  records,  as  was  the  griev- 
ance addressed  by  Resolution  57P- 
AM  94,  nor  do  they  apply  to  Admin- 
istrative Law  Judges  hearing  Work- 
ers' Compensation  cases.  However, 
they  both  represent  an  expansion  in 
the  information  requested  by  courts 
of  those  who  provide  expert  testi- 
mony and  information  and  will  likely 
have  an  influence  on  what  the  ALJ 
will  require  of  physicians  providing 
IMEs. 

Mr.  Montgomery  recommended 
a revised  wording  on  the  Resolution 
which  would  put  CMS  on  record  as 
saying  that  requests  for  unrelated 
information  are  inappropriate  and 
urges  cooperation  with  the  Colorado 
Bar  Association  and  the  Plaintiff's 
Bar  and  others  to  condemn  inappro- 
priate tactics  resolve  the  issue 
amicably.  The  WCAC  will  be  take 
this  under  consideration  for  possible 
introduction  at  the  Interim  Meeting 
in  March. 


"The  principle  involved  is 
to  seek  a mode  of 
cooperation  with  the 
judge  and  the  defense 
attorney  which  can 
eliminate  interference" 
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Attention:  Physicians 


Have  your  patients'  medicines 
had  a check-up? 

IVlany  of  your  patients  take  several  different  medicines  every  day.  Separately 
each  one  works  well.  But  if  they  take  two  or  more  different  medicines  in 
combination  without  checking  with 
you  to  be  sure  they  work  safely 
together,  they  can  sometimes  be 
harmful... even  dangerous. 

The  next  time  you  prescribe  a 
medicine,  ask  your  patients: 

" What  other  prescription  and 
nonprescription  medicines 
are  you  taking?" 


A public  service  message  from  the  National  Council  on  Patient  Information  and  Education  (NCP1E)  and  the  U.S.  Administration  on  Aging 


I 1 

YES!  Please  send  me  free  information  to  use  when  talking 
with  my  patients  about  their  multiple  medicine  use. 


Name 


Address 


City 


State 


Zipcode 


Mail  to: 

£ £ NCPIE 

m * 


L 


666  Eleventh  Street,  NW 
Suite  810 

Washington,  DC  20001 


J 


National  major 
managed  care  firm 
takes  over  Take 
Care/Comprecare 

Colorado's  Division  of  Insurance 
has  ratified  the  merger  of  three 
managed  care  plans  creating  the 
state's  largest  health  plan,  to  be 
called  FHP  Health  Care. 

The  resulting  company,  FHP  of 
Colorado,  Inc.,  provides  health 
coverage  for  more  than  325,000 
Coloradans,  including  those  covered 
by  TakeCare  and  Comprecare  plans. 

Effective  January  1 , 1 995,  FHP  of 
Colorado  will  offer  its  portfolio  of 
health  care  products  under  the 
umbrella  name  "FHP  Health  Care". 
Completion  of  the  plans'  merger 
follows  FHP  International  Corp.'s 
acquisition  of  TakeCare  in  June; 
TakeCare  had  acquired  Comprecare 
in  September,  1 993. 

Stephen  T.  O'Dell,  president  of 
FHP  of  Colorado,  hastened  to  point 
out  that  "We're  integrating  our  plans 
and  changing  our  name,  but  we 
remain  centered  on  offering  patients 
a broad  choice  of  doctors,  quality 
care  — including  our  emphasis  on 
preventive  services  — and  the  value 
we  believe  Coloradans  want  from 
their  health  care  plan". 

The  FHP  of  Colorado,  TakeCare 
and  Comprecare  benefits  plans 
continue  under  their  current  names 
until  Jan.  1,  1995,  when  all  of  the 
company's  health  plans  will  carry 
the  FHP  name. 

FHP  has  relationships  with 


Me 


nearly  half  the  doctors  in  the  state, 
more  than  20  hospitals  and  hundreds 
of  pharmacies.  FHP  Health  Care  is 
principally  in  Front  Range  communi- 
ties, from  Pueblo  to  Fort  Collins.. 

O'Dell  added  there  will  be  no 
change  in  the  day-to-day  operations, 
except  for  the  new  name  on  the  ID 
cards.  He  said  FHP  Health  Care  will 
remain  a locally-managed  company. 
FHP  International,  the  parent  com- 
pany, is  the  fifth  largest  managed 
care  company  in  the  country,  which 
delivers  health  care  to  more  than  1 .7 
million  persons  in  Colorado,  Califor- 
nia, Arizona,  Utah,  New  Mexico, 
Nevada,  Illinois,  Ohio,  Texas,  and 
the  territory  of  Guam.  The  company 
is  based  in  Fountain  Valley,  Calif 

Texas  Medical 
Association  warns 
members  of  GE 
Medical  Plan's 
"unique  benefit 
protection  offer  for 
patients". 

(Excerpts  from  TMA  Chart,  Vol.  8,  No.  7) 

It  has  come  to  the  attention  of 
the  Texas  Medical  Association  (TMA) 
that  the  GE  Medical  Benefits  Plan 
offers  unique  employee  protection 
for  paying  medical  charges  in  excess 
of  the  reasonable  and  customary 
amount. 

GE  employees  are  advised  that 
"if  you  qualify  for  this  protection  you 
are  not  responsible  to  pay  charges 
above  the  reasonable  and  customary 


amount.  You  do  not  qualify  if  you 
have  agreed  with  your  doctor,  either 
verbally  or  in  writing,  to  pay  a 
specific  amount."  TMA  says  that  in 
addition,  GE  employees  are  advised 
that  if  they  have  not  entered  an 
agreement  with  the  physician  they 
should  notify  the  GE  Medical  Plan  if 
they  are  billed  for  the  "Excluded 
Amount"  shown  on  the  EOB.  GE 
Medical  Benefits  will  then  work  on 
behalf  of  the  patient  to  resolve  the 
matter  with  the  physician,  including 
defending  the  patient  in  court  in  the 
event  of  legal  action,  at  no  cost  to 
the  patient. 

Texas  Medical  Association 
admonishes  its  members  that  "to 
avoid  confusion  regarding  payment 
for  services  rendered,  GE  employees 
should  be  advised  at  the  time  of 
service  that  your  office  has  not 
signed  an  agreement  with  GE 
Medical  Benefits  and  that  the  patient 
is  responsible  for  the  entire  balance 
after  insurance". 
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Colorado  Disease 
Bulletin  Available 
to  Physicians 

The  Colorado  Disease  Bulletin 
is  published  monthly  by  the  Colo- 
rado Department  of  Public  Health 
and  Environment  and  is  available  at 
no  charge  to  physicians  practicing  in 
the  state.  The  four  page  Bulletin 
provides  information  and  recommen- 
dations on  communicable  and  non 
communicable  diseases  of  state  and 
national  importance.  To  subscribe 
call  Koral  O'Brien  at  (303)692-2627 
or  write  to:  Colorado  Department  of 
Public  Health  and  Environment, 

Attn:  Koral  O'Brien,  DCEED-DSI- 
A3,  4300  Cherry  Creek  South  Drive, 
Denver,  Colorado  80222-1530. 

Proposed  Changes 
in  Reportable 
Disease  Regulations 

At  the  January  18,  1995  Board  of 
Health  meeting,  public  testimony 
will  be  taken  on  proposed  amend- 
ments to  regulations  pertaining  to 
reporting  of  epidemic  and  communi- 
cable diseases  and  causes  of  morbid- 
ity and  mortality.  The  following 
changes  are  proposed: 

Conditions  proposed  to  be 
added  to  the  list  of  diseases  report- 
able  by  physicians  or  other  health 
care  providers  within  7 days  are: 

1)  the  following  PPD  skin  test  results 
if  they  occur  in  a health  care 
worker,  correctional  facility 
worker,  or  detention  facility 
worker:  recent  conversion  in  a 
PPD  skin  test  (defined  as  within 


a 2 year  period  > 10  MM  change 
in  duration  is  < 35  years  or  > 15 
MM  change  in  duration  if  > 35 
years  of  age)  or  positive  PPD 
(defined  as  > 5 MM  in  duration) 
if  a close  contact  of  a newly 
diagnosed  infectious  tuberculosis 
case. 

2)  Cryptosporidiosis 

3)  Delete  syphilis  from  the  list  of 

diseases  that  must  be  reported 
within  24  hours  and  add  to  the 
list  that  requires  reporting  within 
7 days. 

From  the  list  of  diseases  report- 
able  within  7 days  the  following 
change  in  the  manner  of  reporting 
has  been  proposed: 

• For  Campylobacter  Infections, 
remove  the  requirement  that  the 
patient's  name,  age,  sex,  address 
and  name  and  address  of 
responsible  physician  be  re- 
ported and  instead  report  only 
the  number  of  cases. 

Additionally  proposed  is  that 
fatal  and  nonfatal  firearm  related 
injuries  be  reported  within  1 80  days. 
Such  reporting  may  be  coordinated 
through  a computerized  data  system 
that  the  Colorado  Department  of 
Public  Health  and  Environment  shall 
develop. 

The  Board  of  Health  meets  at  the 
Colorado  Department  of  Health, 
Sabin/Cleere  Conference  Room,  First 
Floor,  4300  Cherry  Creek  Drive 
South,  Denver,  CO.  The  exact  time 
of  the  hearing  will  be  available  on  or 
after  January  6,  1 995.  To  obtain  the 
exact  time  or  other  information 
regarding  the  meeting  call  Finda 
Shearman  at  303-692-2025. 


Copic  Medical 
Foundation 
Awarded  Grant 

The  Robert  Wood  Johnson 
Foundation  has  awarded  to  Copic 
Medical  Foundation  a grant  of 
$823,1 69,  in  support  of  a feasibility 
study  and  demonstration  of  an 
alternative  to  the  current  litigation- 
driven  medical  malpractice  system 
for  compensation  of  patients  injured 
during  medical  procedures.  Addi- 
tional funds  have  been  contributed 
by  Copic  Medical  Foundation  itself, 
and  Copic  Insurance  Company  has 
dedicated  in-kind  support  to  the 
study  and  demonstration. 

"I  hope  the  study  will  identify 
better  ways  to  define  disabling 
injuries  and  provide  compensation 
for  those  injured  in  the  system," 
noted  K.  Mason  Howard,  M.D., 
President  of  Copic  Medical  Founda- 
tion. Dr.  Howard  will  be  directing 
the  eighteen  month  study. 

According  to  Howard,  the  study 
will  apply  the  investigation  method- 
ology of  a similar  study  conducted  in 
New  York,  published  in  1990.  He 
anticipates  that  the  Colorado  study 
will  initially  validate  the  findings  in 
New  York,  including  the  indication 
that  of  all  patients  identified  as  being 
injured  during  the  course  of  hospital 
care  only  1 5%  received  any  com- 
pensation for  those  injuries  through 
the  tort  system.  Furthermore,  nearly 
two-thirds  of  the  money  expended 
went  to  transaction  costs  of  the 
system,  rather  than  to  those  who 
sustained  injuries. 

Data  will  be  gathered  and 
analyzed  from  10,000  medical 


438 


Colorado  Medicine  for  December,  1994 


Medical 


records  at  fifteen  Colorado  hospitals, 
as  well  as  reviewing  information 
from  Copic  claim  files  and  court 
records  of  malpractice  complaints 
filed.  Copic  has  also  approached  the 
Board  of  Medical  Examiners  (BME), 
requesting  access  to  their  data  on 
medical  injury  and  settled  claims, 
which  are  required  to  be  reported. 

Following  the  gathering  and 
analyzing  of  Colorado  data,  Howard 
hopes  to  compile  recommendations 
which  would  include  creation  of  an 
administrative  system  for  compensa- 
tion of  patient  injury,  enhanced 
provider  discipline  and  mandated 
risk  management  in  the  health  care 
delivery  sector.  He  envisions  a 
system  in  which  patient  claims 
would  be  processed  by  a quasi- 
governmental  agency,  outside  the 
current  system  of  torts  and  courts. 
Compensation  would  address  such 
items  as  wage  loss,  out-of-pocket 
expenses,  survivor  benefits,  and 
noneconomic  losses  within  existing 
limits  defined  in  Colorado  statutes. 

The  ultimate  intent  of  this  project 
is  to  develop  an  entirely  new  system 
with  several  desirable  characteristics: 

• Speedy,  non-fault-based  com- 
pensation awards  to  injured 
patients. 

• Enhanced  provider  discipline, 
primarily  through  improvement 
in  reporting  and  case-finding 
mechanisms. 

• Evolution  of  focused,,  Colorado- 
specific  risk  management 
activities  based  upon  injury  data 
collected  through  patient 
complaints  and  provider  reports. 
This  grant  was  awarded  under 

Robert  Wood  Johnson  Foundation's 
program  titled  Improving  Malprac- 


tice Prevention  and  Compensation 
Systems! IMPACS).  The  Foundation 
makes  grants  toward  four  goals: 
assuring  access  to  basic  health 
services;  improving  the  way  services 
are  organized  and  provided  to 
people  with  chronic  health  condi- 
tions; promoting  health  and  prevent- 
ing disease  by  reducing  harm  from 
substance  abuse;  and  seeking 
opportunities  to  help  the  nation 
address  the  problem  of  escalating 
medical  costs. 

The  Copic  Medical  Foundation 
is  an  nonprofit  corporation  organized 
exclusively  for  the  benefit  of  and  to 
provide  support  for  charitable, 
educational,  civic  and  scientific 
purposes  related  to  medicine, 
medical  education,  medical  re- 
search, and  other  medical  charitable 
purposes. 

REACH  OUT  grant 

The  Robert  Wood  Johnson 
Foundation  has  invited  county,  state 


and  specialty  medical  societies  to 
submit  proposals  for  grants  totaling 
$14  million,  in  the  second  round  of 
its  REACH  OUT  program. 

REACH  OUT  is  the  Foundation's 
major  national  effort  to  mobilize 
private  physicians  to  improve  access 
to  care  for  medically  underserved 
Americans.  RWJ  awarded  $2.2 
million  to  22  private  physicians' 
groups,  including  13  medical 
societies. 

The  Colorado  Chapter  of  the 
American  Academy  of  Pediatrics,  in 

Englewood,  Colorado  has  been 
selected  as  a recipient  of  this  award. 
The  grants  of  nearly  $ 1 00,000  each 
are  for  one-year  planning  programs. 
Awardees  are  eligible  to  receive 
three-year  implementation  grants 
averaging  $200,000. 

For  information  on  grant  propos- 
als contact  the  REACH  OUT  Na- 
tional Program  Office  at  (401 ) 453- 
SI  20  at  Brown  University. 


Donald  J.  Northey,  M.A. 

Clinical  Audiology 
Audiological  Consultants,  Inc. 

• General  Audiology 
• Hearing  aid  evaluations 
• Hearing  aid  dispensing,  service  and  aftercare 
• Amplified  stethoscopes 
• Noise,  swim  and  surgical  ear  plugs 
• Electronic  Shooters  Protection 
ENGLEWOOD  LAKEWOOD 

3575  S.  Sherman  St.,  Suite  #2  2020  Wadsworth,  #4 

761-7600  238-1366 

Providing  a rewarding  hearing  aid  experience  since  1970. 
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Here  are  the  names  and  addresses  of  those  who  have  been  elected  members 
of  the  Colorado  Medical  Society  since  our  last  report.  Information  is  provided 

by  the  component  societies. 


ARAPAHOE  MEDICAL  SOCIETY 


Glenn  M Bolton,  MD 
16173  E Crestline  PI 
Aurora,  CO  8001  5 
Elected  06/21/94 

julie  C Deckerman,  MD 
8200  E Bellview  Ave  #204 
Englewood,  CO  801 1 1 
Elected  07/01/94 

Stephen  V Eppler,  MD 
701  E Hampden  Ave  #410 
Englewood,  CO  801 1 0 
Elected  07/01/94 

Robert  E Elenson  II,  MD 
499  E Hampden  Ave  Ste  450 
Englewood,  CO  801 1 0 
Elected  07/01/94 

Timothy  L Vollmer,  MD 
701  E Hampden  Ave  #420 
Englewood,  CO  801 1 0 
Elected  02/1  5/94 

Josephine  M A Williams,  MD 
499  E Hampden  Ave  #230 
Englewood,  CO  801 1 0 
Elected  04/1 9/94 

AURORA-ADAMS  COUNTY 
MEDICAL  SOCIETY 

Charles  L Boursier,  MD 
14231  E 4th  Ave  #101 
Aurora,  CO  8001 1 
Elected  05/23/94 

William  J Bowen,  MD 
14231  E 4th  Ave  #101 
Aurora,  CO  8001 1 
Elected  05/23/94 

Samuel  Y Chan,  MD 
830  Potomac  Cir  # 290 
Aurora,  CO  8001 1 
Elected  08/23/94 

Frederick  W Eframo,  DO 
897  S Havana  St 
Aurora,  CO  80012 
Elected  10/24/94 


Michel  L Gevaert,  MD 
830  Potomac  Cir  # 290 
Aurora,  CO  8001 1 
Elected  08/23/94 

Eric  J Rothgeb,  MD 
14231  E 4th  Ave  #101 
Aurora,  CO  8001 1 
Elected  05/23/94 

Kevin  J Heinze,  MD 
1 550  S Potomac  St  # 235 
Aurora,  CO  8001  2 
Elected  09/23/94 

Deborah  H Sainer,  MD 
14231  E 4th  Ave  #101 
Aurora,  CO  8001 1 
Elected  07/1  5/94 

Roger  D Hursh,  MD 
14231  E 4th  Ave  #101 
Aurora,  CO  8001 1 
Elected  05/23/94 

Diane  M Schmitz,  MD 
830  Potomac  Cir  #245 
Aurora,  CO  8001 1 
Elected  07/01/94 

Randy  S Jacobs,  MD 
14231  E 4th  Ave  #101 
Aurora,  CO  80011 
Elected  05/23/94 

Murray  D Solsberg,  MD 
2260  S Xanadu  Way  # 235 
Aurora,  CO  8001 4 
Elected  08/23/94 

Richard  T Loeffler,  MD 
14231  E 4th  Ave  #101 
Aurora,  CO  8001 1 
Elected  05/23/94 

Rina  A Stein,  DO 
14231  E 4th  Ave  #101 
Aurora,  CO  8001 1 
Elected  05/23/94 

Suman  S Morarka,  MD 
15101  E lliff  Ave  #200 
Aurora,  CO  8001 4 
Elected  07/01/94 

Martin  E Strand,  MD 
14213  E 4th  Ave  #101 
Aurora,  CO  8001 1 
Elected  05/23/94 

Robert  J Nordness,  MD 
14231  E 4th  Ave  #101 
Aurora,  CO  8001 1 
Elected  05/23/94 

lames  P Sutton,  MD 
14231  E 4th  Ave  #101 
Aurora,  CO  8001 1 
Elected  05/23/94 

Neal  P O'Connor,  MD 
14231  E 4th  Ave  #101 
Aurora,  CO  8001 1 
Elected  05/23/94 

Jan  C Updike,  MD 
14231  E 4th  Ave  #101 
Aurora,  CO  8001 1 
Elected  05/23/94 

F Mark  Paz,  MD 
10620  Raspberry  Mtn 
Littleton,  CO  80127 
Elected  09/23/94 

Wanda  J Venters,  MD 
5085  S Shenandoah  Way 
Aurora,  CO  80015 
Elected  10/01/94 

Michael  G Ratliff,  DO 
450  S Lafayette  St 
Denver,  CO  80209 
Elected  08/23/94 

Joyce  S Rosenfeld,  MD 
14231  E 4th  Ave  #101 
Aurora,  CO  8001 1 
Elected  05/23/94 

BOULDER  COUNTY  MEDICAL 
SOCIETY 

Martha  A Cabeen,  MD 
1 1 30  Alpine 
Boulder,  CO  80302 
Elected  10/27/94 
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Mary  E Faini,  MD 
1309  Sunset  St 
Longmont,  CO  80501 
Elected  08/25/94 

Jonathan  E Jensen,  MD 
1155  Alpine  Ave  # 300 
Boulder,  CO  80304 
Elected  10/27/94 

Diane  L Kaligren,  MD 
3575  Broadway 
Boulder,  CO  80304 
Elected  07/07/94 

Ann  C Martin,  MD 
1332  Linden  St 
Longmont,  CO  80501 
Elected  08/25/94 

Alfred  Purdon  Jr,  MD 
1 1 55  Alpine  # 230 
Boulder,  CO  80304 
Elected  08/25/94 

Robert  C Rountree,  MD 
4150  Darley  Ave  # 6 
Boulder,  CO  80303 
Elected  10/27/94 

|L  Ronald  A Sarno,  MD 
15140  King  Court 
Broomfield,  CO  80020 
Elected  07/07/94 

Samuel  E Smith,  MD 
1 331  Linden  St 
Longmont,  CO  80501 
Elected  08/25/94 

Kristina  R Tedeschi,  MD 
1925  W Mountain  View  Ave 
Longmont,  CO  80501 
Elected  10/27/94 

Warren  H Valencia,  MD 
1350  Stuart  St 
Longmont,  CO  80501 
Elected  08/25/94 

CHAFFEE  COUNTY  MEDICAL 
SOCIETY 

Richard  D Gage,  MD 
543  E 1 st 
Salida,  CO  81201 
Elected  04/1  5/94 

CLEAR  CREEK  VALLEY  MEDICAL 
SOCIETY 

Aimee  S Barteck,  MD 
8805  W 14th  Ave  #110 
Lakewood,  CO  80215 
Elected  08/1 6/94 

Claude  A Brachfeld,  MD 
4200  W Conejos  PI  #220 
Denver,  CO  80204 
Elected  06/07/94 


Jeffrey  S Cross,  MD 
4200  W Conejos  PI  #214 
Denver,  CO  80204 
Elected  1 1/08/94 

Anthony  J Deckert,  DO 
3479  w 114th  Cir  # B 
Westminster,  CO  80030 
Elected  08/16/94 

Adam  Deutchman,  MD 
4200  W Conejos  PI  #214 
Denver,  CO  80204 
Elected  1 0/1  3/94 

Robert  R Gibson,  MD 
8515  Pearl  St  # 300 
Thornton,  CO  80229 
Elected  1 0/1 3/94 

Kenneth  R Lamkin,  MD 
205  S Garrison  St 
Lakewood,  CO  80226 
Elected  08/1  7/94 

Kelli  Lewis,  MD 
8300  W 38th  Ave 
Wheat  Ridge,  CO  80033 
Elected  08/1 8/94 

Lester  Lockspeiser,  MD 
4200  W Conejos  PI  #220 
Denver,  CO  80204 
Elected  06/07/94 

Michael  N Mills,  MD 
27942  Golden  Gate  Cyn  Rd 
Golden,  CO  80403 
Elected  10/05/94 

Marc  J Morse,  MD 
5400  Ward  Rd 
Bldg-1  # 100 
Arvada,  CO  80002 
Elected  09/08/94 

James  H Pulju,  MD 
8550  W 38th  Ave  # 300 
Wheat  Ridge,  CO  80033 
Elected  08/16/94 

Melissa  Ray,  MD 
9141  Grant  St  # B-30 
Thornton,  CO  80229 
Elected  08/18/94 

Douglas  J Redosh,  MD 
8774  Yates  Dr  # 300 
Westminster,  CO  80030 
Elected  08/26/94 

Jeffrey  S Rumbyrt,  MD 
8805  W 14th  Ave  #202 
Lakewood,  CO  8021  5 
Elected  06/07/94 

Francis  J Rust,  MD 
205  S Garrison 
Lakewood,  CO  80226 
Elected  08/25/94 


■ 


Cindy  A Smith,  MD 
1 98  Union  Blvd  # 1 04 
Lakewood,  CO  80228 
Elected  08/1  6/94 

David  E Strom,  MD 
3555  Luthern  Pkwy  # 380 
Wheat  Ridge,  CO  80033 
Elected  11/10/94 

Allan  M Sulzer,  MD 
4200  W Conejos  PI  #220 
Denver,  CO  80204 
Elected  06/07/94 

Ruth  A Vanderkooi,  MD 
8753  Yates  Dr  #110 
Westminster,  CO  80030 
Elected  09/08/94 

Donald  M Vickery,  MD 
1726  Cole  Blvd 
Bldg  22  #200 
Golden,  CO  80401 
Elected  06/28/94 

CMS  DIRECT  MEMBERS 

Mushtaq  Ahmad,  MBBS 
8707  Westwind  Ln 
Littleton,  CO  801  26 
Elected  09/1 9/94 

Tyrone  E Arce,  MD 
679  S Reed  Ct 
Bldg  1 # 403 
Denver,  CO  80226 
Elected  09/1 9/94 

Stephen  J Augustine,  DO 
1 81 8 S Quebec  Way 
Bldg  2 # 3 
Denver,  CO  80231 
Elected  09/1 9/94 

Harold  A Barnard,  DO 
14261  E Tufts  PI  # 208 
Aurora,  CO  8001 5 
Elected  09/1 9/94 

Dhiraj  Bedi,  DO 
4949  Garden  Trail 
Colorado  Springs,  CO  8091  8 
Elected  09/19/94 

Dustin  Bernard-Maughan,  DO 
1329  16th  Ave 
Greeley,  CO  80631 
Elected  09/1 9/94 

Daniel  J Bredar,  MD 
1 291  S Columbine  St 
Denver,  CO  80210 
Elected  09/1 9/94 

Godela  M Brosnahan,  MD 
4605  S Yosemite  St  # 5 
Denver,  CO  80237 
Elected  09/19/94 
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Camelia  N Bui,  MD 
1121  Albion  St  # 207 
Denver,  CO  80220 
Elected  09/1 9/94 

Brian  J Burke,  MD 
960  S Dahlia  St  #C 
Denver,  CO  80222 
Elected  09/1 9/94 

Marc  Darrow,  MD 
1 001  E Bayaud  Ave 
Denver,  CO  80209 
Elected  09/1 9/94 

Cherry  Rose  M DelosReyes,  MD 
782  S Holly  St 
Denver,  CO  80222 
Elected  09/19/94 

Tracy  B Dill,  MD 
41 1 2 Waynesboro  Ct 
Fort  Collins,  CO  80525 
Elected  09/1 9/94 

Edward  J Dunstan,  DO 
770  S Routt  Way 
Lakewood,  CO  80226 
Elected  09/19/94 

Andy  M Fine,  MD 

9085  E Mississippi  Ave  #D-102 

Denver,  CO  80231 

Elected  09/1 9/94 

Tunde  Ghincea,  MD 
1211  Vine  St 
Denver,  CO  80206 
Elected  09/1 9/94 

Kevin  J Good  luck,  MD 
561  S Pearl  St 
Denver,  CO  80209 
Elected  09/1 9/94 

Mary  Beth  Grotz,  DO 
1 771  S Quebec  Way 
V 202 

Denver,  CO  80231 
Elected  09/1 9/94 

Geoffrey  M Gullo,  MD 
99  Corona  St  # 505 
Denver,  CO  80218 
Elected  09/1 9/94 

Karen  D Hill,  DO 
2365  N Springwood  Ct 
Lafayette,  CO  80026 
Elected  09/1 9/94 

Mark  T Holley,  MD 
11210  W Jewell  Dr 
Lakewood,  CO  80227 
Elected  09/1 9/94 

Jennifer  J James,  MD 
5663  W 71st  PI 
Arvada,  CO  80003 
Elected  09/1 9/94 


Alfred  B Johnson,  MD 
17039  E Atlantic  PI 
Aurora,  CO  8001  3 
Elected  06/21/94 

Cindy  A Konecne,  DO 
12764  E Asbury  Cir  # 302 
Aurora,  CO  80014 
Elected  09/1  9/94 

liana  B Kutinsky,  DO 
1 95  Jackson  St  # 35 
Denver,  CO  80206 
Elected  09/19/94 

Mark  D Landers,  MD 

I 5503  E Wyoming  Dr  # H 
Aurora,  CO  80017 
Elected  08/24/94 

Meg  A Lemon,  MD 
6495  Happy  Canyon  Rd  #109 
Denver,  CO  80237 
Elected  09/1 9/94 

Joseph  A Lovato,  DO 

I I 644  Grant  St 
Northglenn,  CO  80233 
Elected  09/19/94 

Marianne  V Lyons,  DO 
770  S Routt  Way 
Lakewood,  CO  80226 
Elected  09/1 9/94 

Maurice  I Lyons,  DO 
770  S Routt  Way 
Lakewood,  CO  80226 
Elected  09/1 9/94 

Lex  Mahler,  DO 
429  Wright  St  # 12-312 
Lakewood,  CO  80228 
Elected  09/1 9/94 

Robert  J Matejka,  DO 
1 1 50  S Cherry  St  # 2-303 
Denver,  CO  80222 
Elected  09/1 9/94 

Lisa  M McKinney,  MD 
9888  E Vasser  Dr  #1-308 
Denver,  CO  80231 
Elected  07/25/94 

Thomas  P Moore,  MD 
100  E Main  St  #101 
Aspen,  CO  81 61 1 
Elected  06/21/94 

Darrell  T Nivens  Jr,  MD 
1347  Cook  St 
Denver,  CO  80206 
Elected  09/1 9/94 

Jill  E Pechacek,  MD 
2545  E Nichols  Cir 
Littleton,  CO  801  22 
Elected  09/1 9/94 


Beatriz  Pelaez-Linn,  MD 
2575  S Syracuse  Way  # D 307 
Denver,  CO  80231 
Elected  09/1 9/94 

J Brent  Penland,  MD 

9085  E Mississippi  Ave  # D 102 

Denver,  CO  80231 

Elected  09/19/94 

Kyle  R Randall,  MD 
225  S Jasper  Cir  # 26-307 
Aurora,  CO  80017 
Elected  09/19/94 

Janet  C Ruzich,  DO 
1050  Washington  St  # 1 
Denver,  CO  80203 
Elected  09/1 9/94 

Pushpasree  Sajja,  MD 
5250  Cherry  Creek  Dr  S 
Denver,  CO  80222 
Elected  09/1 9/94 

James  D Scott,  DO 
3862  Glenmeadow  Dr 
Colorado  Springs,  CO  80906 
Elected  06/21/94 

Mark  A Siemer,  DO 
18020  E Bellwood  Dr 
Aurora,  CO  80015 
Elected  09/1 9/94 

Ronald  Silvius,  DO 
1 1 100  E Dartmouth  Ave  # 270 
Aurora,  CO  80014 
Elected  09/1 9/94 

Rupinder  Singh,  MBBS 
1 394  Grape  St 
Denver,  CO  80220 
Elected  09/1 9/94 

Mike  Smith,  DO 
7515  E Warren  Dr  #4-104 
Denver,  CO  80231 
Elected  09/19/94 

Robin  L Smith,  DO 
876  S Oneida 
J-212 

Denver,  CO  80224 
Elected  09/1 9/94 

Thomas  H Soper,  DO 
4008  Newton  St 
Denver,  CO  8021 1 
Elected  09/1 9/94 

Lynne  S Spicer,  MD 
635  Bellaire  St 
Denver,  CO  80220 
Elected  08/24/94 

John  M Spine,  DO 
1 5 W Cimarron 
Colorado  Springs,  CO  80903 
Elected  09/19/94 
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Brindha  Suresh,  MD 
1 1 2 S Joliet  Cir  # 208 
Aurora,  CO  8001  2 
Elected  09/1 9/94 

Guido  R Toscano,  MD 
295  Zang  St  # 2943 
Lakewood,  CO  80028 
Elected  09/1 9/94 

Ann  E Trawick,  DO 
266  W Delaware  Cir 
Littleton,  CO  801  20 
Elected  09/1 9/94 

Mark  B Walker,  MD 
1 1 50  Inca  St  # 52 
Denver,  CO  80204 
Elected  09/1 9/94 

Dana  Wiison,  DO 
6523  E Laguna  Cir 
Highlands  Ranch,  CO  80126 
Elected  09/1 9/94 

Catherine  P Winslow,  MD 
502  S Washington  St 
Denver,  CO  80209 
Elected  07/25/94 

Mark  C Winslow,  DO 
555  E 10th  Ave 
Denver,  CO  80203 
Elected  09/19/94 

William  J Wirostko,  MD 
1 053  S Zeno  Way  # 204 
Aurora,  CO  80017 
Elected  09/1 9/94 

Jan  E Woods,  MD 
1 442  Hudson  St 
Denver,  CO  80220 
Elected  07/25/94 

Jeffrey  J Zatorski,  MD 
9888  E Vassar  Dr 
Denver,  CO  80231 
Elected  09/19/94 

CURECANTI  MEDICAL  SOCIETY 


Craig  S Hammes,  MD 
1010  S Cascade  Ste  B 
Montrose,  CO  81401 
Elected  04/1  5/94 

Patrick  E Henderson,  DO 
81 6 S 5th  Street  Ste  B 
Montrose,  CO  81401 
Elected  04/1 5/94 

E Michael  McPeak,  MD 
81 6 S 5th  Street 
Montrose,  CO  81401 
Elected  04/1 5/94 

J Kimberley  Meyers,  MD 
214  E Denver  Ave 
Gunnison,  CO  81  230 
Elected  08/1 9/94 


Stephen  R Steele,  DO 
PO  Box  1229 
Telluride,  CO  81435 
Elected  01/31/94 

DELTA  COUNTY  MEDICAL 
SOCIETY 

Douglas  B Huene,  MD 
70  Stafford  Ln  # 101  B 
Delta,  CO  81416 
Elected  09/1  3/94 

Kevin  L Pulsipher,  DO 
1 1 0 A SE  Frontier  Ave 
Cedaredge,  CO  8141 3 
Elected  09/1 3/94 

DENVER  MEDICAL  SOCIETY 


Richard  B Allen,  MD 
777  Bannock  St 
Denver,  CO  80204 
Elected  1 1/01/94 

John  D Armstrong  II,  MD 
4200  E 9th  Ave  # A-030 
Denver,  CO  80262 
Elected  09/01/94 

Ruediger  F Bracht,  MD 
4500  E 9th  Ave  # 460 
Denver,  CO  80220 
Elected  07/01/94 

Karen  K Darricau,  MD 
1601  E 19th  Ave  # 4500 
Denver,  CO  80218 
Elected  08/01/94 

James  C Duke,  MD 
777  Bannock  St 
Denver,  CO  80204 
Elected  1 1/01/94 

Lori  C Fewin,  MD 
3005  E 16th  Ave  # 300 
Denver,  CO  80206 
Elected  07/01/94 

Matthew  D Flaherty,  MD 
777  Bannock  St 
Denver,  CO  80204 
Elected  11/01/94 

Kim  S Friedman,  MD 
6918  N Howell  St 
Arvada,  CO  80004 
Elected  10/01/94 

Robert  M Fromcheck,  MD 
3969  E Arapahoe  Rd  #209 
Littleton,  CO  80121 
Elected  06/01/94 

Gary  R Gray,  DO 
4545  E Ninth  Ave  # 370 
Denver,  CO  80220 
Elected  11/01/94 


Brian  C Hager,  DO 
101  54  E Fair  Cir 
Englewood,  CO  801 1 1 
Elected  08/01/94 

Deborah  L Halterman,  MD 
4545  E 9th  Ave  Ste  670 
Denver,  CO  80220 
Elected  07/01/94 

Michael  H Handler,  MD 
1010  E 19th  Ave  # 605 
Denver,  CO  80218 
Elected  10/01/94 

Richard  R Hankenson,  MD 
1 3952  Denver  West  Pkwy  #315 
Golden,  CO  80401 
Elected  08/01/94 

Leslie  J Havard,  MBCLB 
221  S Garfield  St  #209 
Denver,  CO  80209 
Elected  06/01/94 

Karen  A Heuer,  MD 
1 1 326  Quivas  Way 
Denver,  CO  80234 
Elected  11/01/94 

Bridget  D Humphries,  MD 
9799  E Jewell  Ave  # 204 
Denver,  CO  80231 
Elected  09/01/94 

Marc  I Kerman,  MD 
1001  E Bayaud  Ave  # 1602 
Denver,  CO  80209 
Elected  10/01/94 

Alan  S Klein,  MD 
818  E 19th  Ave 
Denver,  CO  80218 
Elected  09/01/94 

Charles  E Koftan,  MD 
3005  E 16th  Ave  #300 
Denver,  CO  80206 
Elected  06/01/94 

Mary  C Kohn,  MD 
4500  E 9th  Ave  # 570-S 
Denver,  CO  80220 
Elected  11/01/94 

Dennis  M Kotelko,  MD 
1719  E 19th  Ave 
OB-GYN 

Denver,  CO  80218 
Elected  10/01/94 

Diane  M Lanese,  MD 
1 3900  E Harvard  Ave  # 200 
Aurora,  CO  80014 
Elected  09/01/94 

Joyce  A Moore,  MD 
4500  E 9th  Ave  # 730 
Denver,  CO  80220 
Elected  07/01/94 
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William  S Moore,  MD 
1355  S Colorado  Blvd 
Denver,  CO  80222 
Elected  06/01/94 

Theodore  H Stathos,  MD 
1601  E 19th  Ave 
Denver,  CO  80218 
Elected  09/01/94 

John  T Morrison,  MD 
1 000  S Broadway 
Denver,  CO  8021  7 
Elected  06/01/94 

Leslie  A Stewart,  MD 
1 400  Jackson  St 
Denver,  CO  80206 
Elected  08/01/94 

Mary  L Moyer,  MD 
560  S 44th  St 
Boulder,  CO  80303 
Elected  04/01/94 

Dianne  M Storey,  MD 
6311  El  4th  Ave 
Denver,  CO  80220 
Elected  09/01/94 

Jeff  S Nabonsal,  MD 
1001  E Bayaud  # 1908 
Denver,  CO  80209 
Elected  1 1/01/94 

Initha  V Stuckey,  MD 
351 1 Gaylord  St 
Denver,  CO  80205 
Elected  10/01/94 

Gary  L Niemann,  MD 
7350  S Ivy  Way 
Englewood,  CO  801 1 2 
Elected  06/01/94 

Kathleen  K Traylor,  MD 
2 Mountain  High  Ct 
Littleton,  CO  801  27 
Elected  08/01/94 

Denise  C Norton,  MD 
4545  E 9th  Ave  Ste  460 
Denver,  CO  80220 
Elected  07/01/94 

S Andrew  Tucker,  MD 
2121  S Oneida  St  # 200 
Denver,  CO  80224 
Elected  1 1/01/94 

Todd  K Ogawa,  MD 
1315  Elm  St 
Denver,  CO  80220 
Elected  10/01/94 

Walter  E Vest  III,  MD 
2078  Forest  St 
Denver,  CO  80207 
Elected  09/01/94 

Pierre  T Onda,  MD 
13900  E Harvard  Ave  # 200 
Aurora,  CO  8001 4 
Elected  08/01/94 

Jay  Y Want,  MD 
4545  E 9th  Ave  # 120 
Denver,  CO  80220 
Elected  08/01/94 

James  M Packer,  MD 
777  Bannock  St 
Denver,  CO  80204 
Elected  1 1/01/94 

Donald  G Ward,  DO 
29345  Roan  Dr 
Evergreen,  CO  80439 
Elected  06/01/94 

Raymond  I Rademacher,  MD 
2121  S Oneida  St  # 200 
Denver,  CO  80224 
Elected  10/28/94 

Ann  T Watlington,  MD 
3005  E 1 6th  Ave  # 300 
Denver,  CO  80206 
Elected  09/01/94 

Kamasamudram  Ravilochan,  MD 
2877  S Xanadu  Way 
Aurora,  CO  80014 
Elected  07/01/94 

Gareth  R Weiner,  MD 
9141  Grant  St  # 125 
Thornton,  CO  80229 
Elected  1 1/01/94 

Teresa  Sexauer,  DO 
44  Cook  St  # 203 
Denver,  CO  80206 
Elected  1 1/01/94 

Kenneth  J Weiner,  MD 
2005  Franklin  St  Ste  210 
Denver,  CO  80205 
Elected  07/01/94 

Jennifer  S Smith,  MD 
4545  E 9th  Ave  # 220 
Denver,  CO  80220 
Elected  08/01/94 

Steven  M Weiss,  MD 
9400  E Miff  Ave  # 232 
Denver,  CO  80231 
Elected  09/01/94 

Steven  L Smith,  MD 
1 98  Union  Blve  # 1 04 
Lakewood,  CO  80228 
Elected  08/01/94 

Eric  S Yaeger,  MD 
499  E Hampden  Ave  # 230 
Englewood,  CO  801 1 0 
Elected  07/01/94 

EASTERN  COLORADO  MEDICAL 
SOCIETY 

Phillip  F Jackson,  MD 
1 1 77  Rose  Ave 
Burlington,  CO  80807 
Elected  09/01/94 

EL  PASO  COUNTY  MEDICAL 
SOCIETY 

Gregory  F Bland,  MD 
801  N Cascade  Ave  # 32 
Colorado  Springs,  CO  80903 
Elected  09/1 4/94 

Donald  D Bode  Jr,  MD 
3155  N Union  Blvd 
Colorado  Springs,  CO  80907 
Elected  09/1 4/94 

Keith  O Bodrero,  DO 
1 5 W Cimarron 
Colorado  Springs,  CO  80903 
Elected  09/1 9/94 

Earl  B Byrne,  MD 
372  Printers  Pkwy 
Colorado  Springs,  CO  80910 
Elected  1 1/02/94 

William  R Fry,  MD 
25  E Jackson  St  # 201 
Colorado  Springs,  CO  80907 
Elected  1 1/02/94 

James  M Glass,  MD 
525  N Foote  Ave  # 309 
Colorado  Springs,  CO  80909 
Elected  09/14/94 

Timothy  A Jamison,  MD 
1 400  E Boulder  St 
Colorado  Springs,  CO  80909 
Elected  09/1 4/94 

Anita  K Lane,  MD 
1715  N Weber  St  # 360 
Colorado  Springs,  CO  80907 
Elected  09/1 4/94 

John  D Lewis,  MD 
1 75  W Cheyenne  Rd  # 208 
Colorado  Springs,  CO  80906 
Elected  09/21/94 

Gregory  J Liebscher,  MD 
2727  N Tejon  St 
Colorado  Springs,  CO  80907 
Elected  09/14/94 

Stephen  G Maclsaac,  MD 
Dept  of  Urology 
Evans  Army  Hospital 
Fort  Carson,  CO  8091  3 
Elected  10/19/94 
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John  P Ogrodnick,  MD 
825  E Pikes  Peak  Ave 
Colorado  Springs,  CO  80903 
Elected  1 1/02/94 

Ricky  S Pionkowski,  MD 
21 31  N Tejon  St  # L-3 
Colorado  Springs,  CO  80907 
Elected  09/1 4/94 

George  E Schwender,  MD 
825  E Pikes  Peak  Ave 
Colorado  Springs,  CO  80903 
Elected  1 1/02/94 

Linda  M Silveira,  MD 
730  W Cheyenne  Blvd  #100 
Colorado  Springs,  CO  80906 
Elected  06/1 0/94 

Anthony  A Stanulonis,  MD 
1432  Wood  Ave 
Colorado  Springs,  CO  80907 
Elected  09/07/94 

James  J Steigerwald,  MD 
4020  Palmer  Park  Blvd  # 101  C 
Colorado  Springs,  CO  80909 
Elected  09/14/94 

Jerry  M Tarver,  MD 
31 1 N Union  Blvd 
Colorado  Springs,  CO  80909 
Elected  09/1 4/94 

James  B Towry,  DO 
1 5 W Cimarron 
Colorado  Springs,  CO  80903 
Elected  09/1 9/94 

Terry  S Wade,  DO 
3155  Woodland  Hills  Dr 
Colorado  Springs,  CO  80918 
Elected  06/21/94 

William  H Woodworth  Jr,  DO 
709  Main  Street 
Security,  CO  8091 1 
Elected  07/19/94 

Dennis  V Worthington,  MD 
6455  N Union  Blvd  # 104 
Colorado  Springs,  CO  8091  8 
Elected  09/14/94 

INTERMOUNTAIN  MEDICAL 
SOCIETY 

Lawrence  W Gaul,  MD 
181  W Meadow  # 500 
Vail,  CO  81657 
Elected  1 1/01/94 

Jean  S Hadley,  MD 
PO  Box  1142 
Avon,  CO  81 620 
Elected  09/1  5/94 


LARIMER  COUNTY  MEDICAL 
SOCIETY 

Caitlin  M Ahern,  MD 
1 025  Pennock  PI 
Fort  Collins,  CO  80524 
Elected  12/31/93 

Susan  M Beck,  MD 
1 025  Pennock  PI 
Fort  Collins,  CO  80524 
Elected  12/31/93 

Kevin  M Beshlian,  MD 
1701  E Prospect  Rd 
Fort  Collins,  CO  80525 
Elected  06/20/94 

Annette  A Brower,  MD 
2701  Madison  Square  Dr 
Loveland,  CO  80538 
Elected  09/07/94 

Christopher  A Carpenter,  MD 
1 025  Pennock  PI 
Fort  Collins,  CO  80524 
Elected  09/07/94 

David  K Cobb,  MD 
1 247  Riverside  Ste  1 
Fort  Collins,  CO  80524 
Elected  01/1 9/94 

Chris  Cribari,  MD 
1 247  Riverside  Ave  # 2 
Fort  Collins,  CO  80524 
Elected  12/01/93 

Rebecca  A delaTorre,  MD 
914  W 6th  St 
Loveland,  CO  80537 
Elected  12/01/93 

Sarah  H Doerschuk,  MD 
2500  E Prospect  Rd 
Fort  Collins,  CO  80525 
Elected  09/07/94 

David  R Ferguson,  MD 
1 025  Pennock  PI 
Fort  Collins,  CO  80524 
Elected  01/1 9/94 

Jacqueline  C Fields,  MD 
1 025  Pennock  PI 
Fort  Collins,  CO  80524 
Elected  12/31/93 

Kristine  E Flowers,  MD 
1025  Pennock  PI 
Fort  Collins,  CO  80524 
Elected  09/07/94 

Jose  R Hinojosa  II,  MD 
1025  Pennock  PI 
Fort  Collins,  CO  80524 
Elected  09/07/94 


Rod  R Holland,  MD 
1 21 2 E Elizabeth 
Fort  Collins,  CO  80524 
Elected  09/07/94 

Daniel  F Kaminsky,  MD 
2439  Compass  Ct 
Fort  Collins,  CO  80526 
Elected  09/07/94 

Jeffrey  N Kauffman,  MD 
121  7 E Elizabeth  Ste  10 
Fort  Collins,  CO  80524 
Elected  12/01/93 

Dana  M Kettenring,  MD 
424  S Impala  Dr 
Fort  Collins,  CO  80521 
Elected  12/31/93 

Bruce  W Kornteld,  MD 
1 355  Riverside  Ave  Ste  # 2 
Fort  Collins,  CO  80524 
Elected  09/07/94 

Susan  H Kozak,  MD 
1 1 06  E Prospect  Rd 
Fort  Collins,  CO  80525 
Elected  01/19/94 

John  G Martinez,  MD 
1 21  7 Riverside  Dr 
Fort  Collins,  CO  80524 
Elected  09/07/94 

Tamara  A Miller,  MD 
1 033  Robertson  St 
Fort  Collins,  CO  80524 
Elected  12/01/93 

William  E Miller,  MD 
1 1 00  E Elizabeth 
Fort  Collins,  CO  80524 
Elected  09/07/94 

Garth  C Nelson,  MD 
1136  E Stuart  # 3100 
Fort  Collins,  CO  80525 
Elected  09/07/94 

Christopher  J O'Grady,  MD 
1 025  Pennock  PI 
Fort  Collins,  CO  80524 
Elected  09/07/94 

Lambert  C Orton,  MD 
1 450  Dandie  Way 
Estes  Park,  CO  80517 
Elected  09/07/94 

David  R Ottolenghi,  MD 
3000  S College  Ave  #210 
Fort  Collins,  CO  80525 
Elected  06/22/94 

Jennifer  M Phillips,  MD 
1 025  Pennock  PI 
Ft  Collins,  CO  80524 
Elected  09/07/94 
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John  C Piccaro,  MD 
1 025  Pennock  PI 
Fort  Collins,  CO  80524 
Elected  12/31/93 

Michael  R Prochoda,  MD 
838  Charter  Oak  Ct 
Loveland,  CO  80538 
Elected  09/07/94 

Jennifer  S Tseng,  MD 
1190  W Ash  St 
Windsor,  CO  80550 
Elected  06/22/94 

John  E Tweten,  MD 
1 025  Pennock  PI 
Fort  Collins,  CO  80524 
Elected  09/07/94 

Deborah  A Weiskittel,  MD 
1113  Oakridge  Dr 
Fort  Collins,  CO  80525 
Elected  01/19/94 

Jeffrey  R Weissmann,  MD 
1 632  Hoffman  Dr  # 2 
Loveland,  CO  80538 
Elected  06/22/94 

Barbara  Widom,  MD 
1 808  Boise  Ave 
Loveland,  CO  80538 
Elected  12/01/93 


Mike  J Capriola 
1 1 60  Harrison  St 
Denver,  CO  80206 
Elected  11/14/94 

Alisa  J Dance 
5785  E 8th  Ave  #512 
Denver,  CO  80220 
Elected  09/30/94 

Roni  K Devlin 
5548  S Hill  St  # 303 
Littleton,  CO  801 20 
Elected  10/05/94 

Stephanie  F Donnelly 
6638  W 84th  Ave 
Arvada,  CO  80003 
Elected  1 1/05/94 

David  A Dreitlein 
993  E Moorhead  Cir  # 1-A 
Boulder,  CO  80303 
Elected  09/30/94 

John  H Eisenach 
725  Harrison  St 
Denver,  CO  80206 
Elected  09/30/94 


Hilary  C Fetterman 
1 445  S Josephine  St 
Denver,  CO  80210 
Elected  11/09/94 

Stephanie  M Franco 
1 820  S King  Way 
Denver,  CO  80219 
Elected  1 0/22/94 

Anne  M Goyette 
4801  E 9th  Ave  # 608 
Denver,  CO  80220 
Elected  09/30/94 

Natalie  A Griego-Harper 
20680  E Scott  Cir 
Denver,  CO  80249 
Elected  08/1 9/94 

David  E Hassinger 
5785  E 8th  Ave  #417 
Denver,  CO  80220 
Elected  09/30/94 

Trina  A Kessinger 
1 01  S Raleigh  St 
Denver,  CO  80219 
Elected  08/07/94 

Christopher  J Manion 
4800  Hale  Pkwy  # 71 1 
Denver,  CO  80220 
Elected  09/30/94 

Cyrus  A Mirshab 
1121  Albion  St  # 501 
Denver,  CO  80220 
Elected  10/25/94 

Peter  B Petratos 
304  S Niagara  St 
Denver,  CO  80224 
Elected  09/30/94 

K Suchari  Rutledge 
860  Clermont  St  # 907 
Denver,  CO  80220 
Elected  09/30/94 

C Eric  Shenk 
1 030  Monroe  St 
Denver,  CO  80206 
Elected  10/22/94 

Daniel  J Son 
965  Harrison  St 
Denver,  CO  80206 
Elected  09/30/94 

Christian  O Updike 
880  Cherry  St  # 306 
Denver,  CO  80220 
Elected  09/30/94 


MEDICAL  STUDENT  COMPONENT 
MEDICAL  SOCIETY 


MESA  COUNTY  MEDICAL  SOCIETY 

John  R Bumgarner,  MD 
2530  N 8th  St  #101 
Grand  Junction,  CO  81501 
Elected  08/01/94 

Kent  B Fryberger,  DO 
573  32  Road 
Clifton,  CO  81520 
Elected  05/03/94 

Christopher  W Hauge,  MD 
1 1 20  Wellington  Ave 
Grand  Junction,  CO  81  501 
Elected  02/01/94 

Paul  R Mascovich,  MD 
PO  Box  1 628 

Grand  Junction,  CO  81502 
Elected  01/01/94 

Merrilee  J Okey,  DO 
1 060  Orchard  Ave 
Grand  Junction,  CO  81501 
Elected  03/01/94 

Scott  E Rollins,  MD 
5812  Hwy  330 
RR  #1  Box  6 
Collbran,  CO  81624 
Elected  10/04/94 

Erika  E Woodyard,  MD 
5812  HWY  330 
RR  #1  Box  6 
Collbran,  CO  81624 
Elected  10/04/94 

MONTEZUMA  COUNTY  MEDICAL 
SOCIETY 

Kimberly  J Rainer,  MD 
PO  Box  600 
Mancos,  CO  81  328 
Elected  07/01/94 

MORGAN  COUNTY  MEDICAL 
SOCIETY 

Robert  N Rice,  MD 
PO  Box  1070 
Fort  Morgan,  CO  80701 
Elected  09/06/94 

MT.  SOPRIS  COUNTY  MEDICAL 
SOCIETY 

Dennis  P Cirillo,  MD 
61 1 W Main  St 
Aspen,  CO  8161 1 
Elected  05/1  7/94 
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NORTHWESTERN  COLORADO 
MEDICAL  SOCIETY 

Rosanne  K Iversen,  MD 
1475  Pine  Grove  #102 
Steamboat  Springs,  CO  80487 
Elected  09/1  5/94 

Gregory  L Roberts,  MD 
600  Russell  St 
Craig,  CO  81625 
Elected  09/1 5/94 

OTERO  COUNTY  MEDICAL 
SOCIETY 

Marilynn  F Foelske,  MD 
28040  Road  1 8 
Rocky  Ford,  CO  81067 
Elected  07/1  3/94 

Romulo  G Perez,  MD 
1 200  Carson  Ave 
La  Junta,  CO  81050 
Elected  07/1 3/94 

PUEBLO  COUNTY  MEDICAL 
SOCIETY 

Robert  M Finlaw,  MD 
2002  Lake  Ave 
Pueblo,  CO  81004 
Elected  07/1 5/94 

Michael  S Fishman,  MD 
1619  N Greenwood  St  #103 
Pueblo,  CO  81003 
Elected  07/1  5/94 

Larry  Gurkowski,  MD 
41  Montbello  Rd  # D 
Pueblo,  CO  81001 
Elected  09/30/94 

Matthew  M Hine,  MD 
41  Montebello  Rd 
Pueblo,  CO  81 001 
Elected  07/1 5/94 

Marc  C Johnson,  MD 
1 24  W Pitkin  Ave 
Pueblo,  CO  81004 
Elected  07/1  5/94 

Robert  R Maisel,  MD 
4310  Wilderness  Trail 
Pueblo,  CO  81008 
Elected  08/04/94 

Bryson  R McHardy,  MD 
1 925  E Orman  Ave 
Pueblo,  CO  81004 
Elected  07/1 9/94 

Roger  W Miller,  MD 
1 925  E Orman  Ave  #410 
Pueblo,  CO  81004 
Elected  10/13/94 


Richard  N Nanes,  DO 
230  Colorado  Ave 
Pueblo,  CO  81004 
Elected  10/02/94 

Jay  A Richter,  MD 
1810  N Elizabeth  St 
Pueblo,  CO  81003 
Elected  07/1  5/94 

Craig  S Shapiro,  MD 
1925  E Orman  Ave  #254 
Pueblo,  CO  81004 
Elected  07/1  5/94 

SAN  LUIS  VALLEY  MEDICAL 
SOCIETY 

Cline  G Hickok,  MD 
1847  2nd  St 
Alamosa,  CO  81 101 
Elected  09/19/94 

Jerry  M Karabin,  MD 
2115  Stuart 
Alamosa,  CO  81 1 01 
Elected  09/19/94 

Shannon  F McLaughlin,  MD 
1710  1st  St 
Alamosa,  CO  81 101 
Elected  09/1 9/94 

Mark  D Pinkerton,  MD 
404  Morris  St 
Monte  Vista,  CO  81 144 
Elected  09/1 9/94 

Gladys  A Richardson,  MD 
PO  Box  1 88 
Monte  Vista,  CO  81 1 44 
Elected  06/01/94 

Jeffrey  C T routt,  DO 
1847  2nd  St 
Alamosa,  CO  81 101 
Elected  06/01/94 

William  W Wheeler,  MD 
2115  Stuart  St 
Alamosa,  CO  81 1 01 
Elected  09/19/94 

SOUTHEASTERN  COLORADO 
MEDICAL  SOCIETY 

Valery  P Sobcznski,  MD 
21  3 Willow  Valley 
PO  Box  550 
Lamar,  CO  81052 
Elected  05/01/94 


S 


WELD  COUNTY  MEDICAL 
SOCIETY 

Gilbert  I Anderson,  MD 
1 607  Fairacres  Dr 
Greeley,  CO  80631 
Elected  07/1 5/94 

Michael  P Auringer,  MD 
1 900  1 6th  St 
Greeley,  CO  80631 
Elected  04/02/94 

David  M Claman,  MD 
7 Dos  Rios 
Greeley,  CO  80634 
Elected  04/1  5/94 

Robert  P Dolan,  MD 
2020  16th  St 
Greeley,  CO  80631 
Elected  04/1  5/94 

Mark  B Douthit,  MD 
2010  16th  St  # B 
Greeley,  CO  80631 
Elected  07/1  5/94 

Eugene  C Groeger,  MD 
2020  16th  St 
Greeley,  CO  80631 
Elected  07/1  5/94 

Lawrence  G Kramer,  MD 
1 900  1 6th  St 
Greeley,  CO  80631 
Elected  04/1  5/94 

David  W Link,  MD 
1 092  Kiva  Circle 
Windsor,  CO  80550 
Elected  05/1  3/94 

Candice  A Morgan,  MD 
3400  W 1 6th  St 
Bldg  6 # J 

Greeley,  CO  80631 
Elected  06/1  5/94 

Thomas  T Peterson,  MD 
2528  W 16th  St 
Greeley,  CO  80631 
Elected  03/18/94 

Gary  A Rath,  MD 
1930  23rd  Ave 
Greeley,  CO  80631 
Elected  04/1  5/94 

George  F Schutz,  MD 
1 624  1 7th  Ave 
Greeley,  CO  80631 
Elected  08/30/94 
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lassified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society 
of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society,  and 
is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES 

COLORADO  SPRINGS,  COLORADO— 

Internal  Medicine  Physician — Just  in  time 
for  ski  season!  Full-time  opportunity  in 
scenic  Colorado  Springs.  You'll  have  plenty 
of  free  time  to  enjoy  all  the  recreational 
amenities  this  beautiful  region  has  to  offer! 
Clinic  setting,  Monday  through  Friday,  7:30 
am  to  4:30  pm.  No  on-call,  weekend  or 
holiday  hours.  We  offer  excellent  remu- 
neration and  participation  in  an  occur- 
rence malpractice  insurance  program.  Colo- 
rado license  required.  For  more  informa- 
tion, pleasecall:  Ev  Walters,  800-288-8044 
or  FAX  your  CV  to  Ev  at  71 9-598-7945.2/ 
1194 

BE/BC  FAMILY  PRACTITIONER/OB 
WANTED.  Join  an  established  multi- 
specialty group  practice  in  North  Central 
South  Dakota,  on  beautiful  Lake  Oahe. 
Competitive  salary  and  benefit  package. 
Send  CV  or  call  Bev  Simons,  Mobridge 
Medical  Clinic,  P.O.  Box  520,  Mobridge, 
SD  57601 , (605)  845-2962.  01/1 294 

PHYSICIANS  - CERTIFY  AS  FLIGHT  SUR- 
GEON or  Aerospace  physician.  Surgical 
residents,  medical  students:  positions  open 
nationwide  - stipends.  Call  Air  National 
Guard  (307)  772-8105.  09/1 294 

BUSY,  EXPANDING  OCCUPATIONAL 

MEDICINE  practice  in  Midtown  needs  a 
full-time  physician.  Will  train.  Good  salary 
with  incentive.  Call  Dr.  Shure  at  (303)  831  - 
9393.  03/1294 


NEW  SPECIALTY  CLINIC  is  searching 
for  part  time  physicians  in  a Denver 
suburban  practice.  IM,  FP,  or  general 
medicine  background  with  office  experi- 
ence preferred.  No  hospital  calls,  no 
evenings,  no  weekends  are  required.  1 5- 
20  patients  per  day.  Need  to  be  an  excel- 
lent communicator  and  able  to  relate  to 
patients  extremely  well.  Generous  com- 
pensation and  benefits  package.  Send 
CV  to  Chuck  Branson,  Professional  Staff- 
ing Manager,  IMR  8326  Melrose  Drive 
Lenexa,  KS.  66214  or  Fax  to  (91  3)  894- 
0549.  02/94 


BOULDER  - Urgent/Family/Occupational 
Medicine-Successful  Medical  Center  seek- 
ing two  BE/BC  physicians  for  excellent 
opportunity  in  primeSE  Boulderarea.  Mini- 
mal call.  Flexible  scheduling.  Send  C.V. 
and  call  Dr.  Turnbow,  Meadows  Medical 
Center,  P.C.,  4800  Baseline,  D-106,  Boul- 
der, CO.  80303.  (303)  499-4800.03/1294 

You  CAN  get  there  from  here!  Rocky  Moun- 
tain recreation  still  accessible  by  car.  Lovely 
small  town  surrounded  by  clear  skies  and 
amber  waves  of  grain  seeks  BE/BC  MD  to 
serve  patients  from  birth  to  the  golden 
years.  Practice  arrangements  negotiable. 
Share  call  with  present  BC  FP.  Work  in 
attractive  environment.  Solid  tertiary  sup- 
port. Send  CV  to  Ace  Thacker,  Melissa 
Memorial  Hospital,  505  S.  Baxter,  Holy- 
oke, CO.  80734  or  call  1-800-340-2261. 
04/0994 

JOIN  THE  WINNING  TEAMS  - Someof  the 
most  progressive  medical  groups  in  the 
Southwest  want  us  to  find  exceptional  BC/ 
BE  physicians  for  permanent  and  locum 
tenens  positions  in  all  specialties.  Top  ben- 
efits , profit  sharing,  guarantee  first  two 
years,  plus  incentive  pay,  early  shareholder. 
Please  call  Catalina  Professional  Recruit- 
ers, Inc.  in  Tucson  1-800-658-9166  • Fax 
(602)  322-2676  or  in  Phoenix  1-800-657- 
0354  • Fax  (602)  433-9548.  03/1094 

PHYSICIAN  ASSISTANT  NEEDED  for  busy, 
expanding  Occupational  Medicine  prac- 
tice in  Midtown.  Will  train.  Good  salary, 
excellent  opportunity.  Call  Dr.  Shure  at 
(303)831-9393.  03/1094 

NATIONWIDE  - Opportunities  for  the  fol- 
lowing: IM,  DP,  OB/GYN,  PED,  ONC,  CD, 
and  more.  Send  CV  to  Stan  Kent,  Stan  Kent 
& Associates,  PO  Box  904,  Tremont  IL 
61658  or  call  800-831-5679,  FAX  (309) 
952-5842.  22/594 

EMERGENT/URGENT  CARE  PHYSICIAN 

Full  and  part  time  position  in  Lafayette. 
Flexible  scheduling.  Send  CV  or  Contact 
Dr.  Coryell,  Community  Medical  Center, 
2000  W.  S.  Boulder  Rd.,  Lafayette,  CO 
80206,  (303)  666-4357  1 2/0294 


♦ SITUATIONS  WANTED 

BOARD  CERTIFIED  ANESTHESIOLO- 
GIST— with  wide  clinical  experience,  in- 
cluding trauma  and  OB  seeks  to  be  of 
service  in  part  time  practice  or  locum  ten- 
ens. David  Michael  Murphy  303-753-1 820, 
4 Middle  Road,  Cherry  Hills  Village,  CO 
80110  3/1194 

ESTABLISHED  CHIROPRACTOR  with 
Sports  Medicine  Center  desires  to  share 
space  with  M.D.  or  D.O.  providerfor  Sloans 
Lake,  Travelers,  some  Met  Life.  Excellent 
DTC  area  (Belleview  and  Yosemite)  Please 
call  Diane  at  689-9778  or  770-4424. 

1 2/0294 

♦ PROPERTIES  FOR  SALE  OR  LEASE 

RENTAL  AVAILABLE  IN  ASPEN— Spend 
Christmas/New  Year's  holidays  in  Aspen  at 
an  affordable  price.  Duplex  available  within 
walking  distance  of  gondola.  Minimum 
rental  7 nights  for  this  two  bedroom  duplex 
which  sleeps  6.  For  information,  303-377- 
9106,303-788-8343.  1/1294 

MEDICAL  OFFICE  SPACE— Presbyterian 
Professional  Plaza — proximate  to  Denver 
Pres.,  St.  Joseph's  & Children's  hospitals — 
partially  furnished,  1481  sf,  $ 1 5.50/sf  — 
Contact  William  J.  O'Connor,  PhD,  303- 
797-861  1.  3/1  194 

JEWELL  & WADSWORTH  OFFICE/MEDI- 
CAL SPACE  available  for  lease-  Excellent 
exposure  - free  standing  building  - 1 850  SF 
$1  390/month  - New tenantfinish  (includes 
3 private  offices,  one  large  conference  room 
& 6 semiprivate  desk  offices,  storage)  Call 
Billy  Halax,  973-1380.  01/1294 

VAIL  - LARGE  DUPLEX  LODGE.  Great 
retreat  for  doctor's  family.  1/4  interest 
$70,000.  Owners  are  professionals.  S.C. 
Percefull  M.D.  (303)  721-7244.  Oct.  1 5 to 
Dec.  1 : (602)  625-6179.  03/1094 

Fabulous  Eagle  Vail  Townhome  3 Bdrm-3 
Bath.  Close  to  Vail  and  Beaver  Creek  ski 
areas.  Spectacular  views!  Beautifully  fur- 
nished! Fireplace  and  Garage.  Sleeps  8+.  5 
night  minimum.  Call  Lynne.  (303)  694- 
9443.  3/1094 
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PHYSICIAN  PARTNERS  WANTEDtojoin 
M.D.  in  purchase  of  exquisite  240  acre 
irrig.  farm/ranch  in  S.  Colorado.  Seclu- 
sion, views,  trees,  luxury  house.  Near- 
term:  good  cash  return  on  equity  from 
elder-care  home  to  be  run  on  site.  Long- 
term: perfect  retirement  retreat  for  part- 
ners. Three  or  fou  r more  i n vestors  needed ; 
$200  K min.  Pens,  plans,  PC's,  indiv. 
eligible.  Call  A.  Mead  M.D.,  (303)331- 
2866,  Iv.  msg.  anytime. 

2/1 1 94 

♦ PRACTICES  FOR  SALE 


THINKING  OF  SELLING 
YOUR  PRACTICE? 

Are  you  asking  yourself  these  questions? 

• What's  the  best  selling  price? 

• Who  will  help  me  negotiate  and  struc- 
ture the  sale  for  my  best  benefit? 

• How  much  cash  can  I expect  at  closing? 

• Where  are  all  the  prospective  purchasers? 
We  have  the  answers  and  specialize  in 
the  sale  of  professional  practices.  Please 
call  or  contact:  Glenn  Harwell-  Harwell, 
Forrest,  and  Hardin. ..Marketers  of  Pro- 
fessional Practices. 

P.O.  Box 4422,  Denver,  Colorado  801 55, 
(303)  721-1978  3/1094 


RETIRING  SPRING  OF  '95.  Looking  for 
someone  to  take  over  well  established 
Family  Practice  in  ideal  area.  If  interested, 
write:  R.W.  Brockway,  M.D.,  1 330  Vivian 
St.  Longmont,  CO.  80501;  Call  Collect: 
(303)  776-8472  or  (303)  651-0094. 

02/1 294 

♦ SERVICES 


MEDICAL  MERGERS  AND  MANAGE- 
MENT—O'CON  NOR  & ASSOCIATES— 

Services  include:  free  initial  consulta- 
tion; financial,  personnel  and  contract 
management;  planning  & implementing. 
William  ).  O'Connor,  PhD,  7436  S 
Clarkson  Cir  Littleton  CO  80122  (303) 
797-8611.  3/1094 


QUICK  CLAIM  Electronic  Claims  Proces- 
sors, HMO,  PPO,  Medicare,  Medicaid  and 
patient  billing.  (303)  333-8666  22/0393 


RESIDENTIAL  REAL  ESTATE  SALES-  Ad- 

vanta  Real  Estate.  Don't  pay  more.  4.8% 
Max.  100%  Guaranteed  Marketing.  List- 
ing, Relocating,  Selling.  Save  thousands. 
20  yr.  top  producer.  Call  Dick  Weaver  or 
Michael  Magnuson.  745-7383  6/0794 

♦ EQUIPMENT  FOR  SALE  OR  LEASE 

EQUIPMENTS  Sale  : Three  complete  sets 
of  exam  room  equipment  and  furniture. 
Consultation  furniture  (solid  oak),  recep- 
tion room  furniture,  many  drawer  type  file 
cabinets  for  office  records,  and  miscella- 
neous other  equipment.  Reason  for  sale  - 
Retiring  after  36  years.  If  interested  call  or 
write:  J.F.  Vincent,  M.D.  1335  Phay  Ave. 
Canon  City,  CO.  81212  (719)  275-7529. 
03/1094 


INNOVATIONS  SHOULD  BE  PATENTED 

if  marketable.  For  more  information  call 
Brian  Smith  of  "Fields,  Lewis,  Rost,  & Smith". 
Colorado's  leading  patent  law  firm.  Mr. 
Smith  specializes  in  the  medical  arts.  (303) 
758-8400.  12/1294 

♦ MISCELLANEOUS 

RETIRING?  MERGING?  RELOCATING? 

PROJECT  CURE  WILL  PICK  UP  YOUR 
SURPLUS  MEDICAL  EQUIPMENT,  SUP- 
PLIES AND  BOOKS  TO  RECYCLE  TO 
THIRD  WORLD  COUNTRIES.  CALL  JIM 
JACKSON  AT  674-6304  OR  FAX  674-9790 
1 2/1 094 


It’s  4am.  Time  to  find 
the  job  you  want. 
Unless,  of  course,  you’re 
too  tired  to  lift  a finger. 

1*800*233*9330 

Researching  career  opportunities  takes  time  that  you  don't  have. 

And  often  when  you  do,  no  one  else  is  at  work  to  help  you. 

But  the  new  Practice  Opportunity  Line  offers  an  easy,  no 
pressure,  confidential  way  to  conduct  the  search  on  your  own, 

24  hours  a day.  All  you  have  to  do  is  call,  follow  the  prompts 
and  research  the  openings.  Then  send  a voice  mail  mini-resume 
to  the  opportunities  you  wish  to  pursue.  It's  fast.  It’s  easy. 

And  you’re  awake  anyway. 

Practice 

Opportunity  Line 

Were  on  call  for  you. 
from  Physician’s  Market  Information  Center  1*800*423*1229 
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Ruminations 


(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 


by  Bill  Pierson,  Managing  Editor 


The  last  time  I talked  to  him  he 
was  still  working  on  the  history  of 
the  Department  of  Surgery  at  the 
School  of  Medicine. 

J.  Cuthbert  "Cuth"  Owens  was 
always  a delight  to  talk  with,  if  you 
could  steer  clear  of  his  wrath;  he 
remained  colorful  and  dramatic  in 
speech,  enthusiastic  in  spirit  and  as 
stubborn  in  personality  as  the  day  he 
came  to  Colorado.  For  the  longest 
time  he  stubbornly  refused  to  give  in 
to  an  illness  that  would  have  cut 
most  men  down  years  before.  "Cuth" 
Owens  continued  as  a Delegate  from 
the  Denver  Medical  Society  to  the 
CMS  FHouse  through  March  of  '94,  so 
I got  to  see  him  on  a fairly  regular 
basis,  although  I talked  to  him 
frequently  when  he  would  call  and 
send  me  off  to  the  archives  to  look 
up  some  aspect  of  CMS  member 
history. 

It  seemed  strange  that  he  should 
be  pursuing  historic  fact  when  Dr. 
Owens,  himself,  was  a major  historic 
factor  in  Colorado.  Fie  was  a widely 
recognized  authority  on  emergency 
services.  He  was  one  of  the  princi- 
pals in  the  development  of  the 
mobile  emergency  medical  facilities 
and  the  growth  of  paramedics.  As  far 
back  as  1969  that  hospitals  were 
blamed  for  the  time  lag  between  an 
accident  and  the  initiation  of  treat- 
ment. He  said  that  essential  to  good 
emergency  service  are  prompt,  direct 
communications  between  the  scene 
of  the  accident  and  the  doctor  and 
hospital.  He  said  that  doctors,  by 
two-way  radio  and  electronic 
scanners,  can  examine  an  accident 
victim  and  give  treatment  instruc- 
tions to  the  scene  of  the  accident  and 
en  route  to  the  hospital. 


His  visions  came  true.  In  the 
early  1 970s,  the  first  paramedic,  life- 
support  mobile  systems  appeared, 
capable  of  two-way  communication, 
EKG,  and  very  soon  after,  full 
transmission  of  vital  signs  to  the 
emergency  room  physician.  Today, 
these  life-support  ambulances  are 
fully-equipped  mobile  emergency 
rooms. 

Each  of  those  advances  in 
emergency  treatment  bears  the  mark 
of  J.  Cuthbert  Owens,  M.D. 

In  1973,  Dean  Harry  Ward 
appointed  Dr.  Owens  Director  of 
Emergency  Services.  In  1979,  Dr. 
Owens  was  recognized  for  the 
development  of  a two-day  continu- 
ing education  course  in  emergency 
care  for  physicians  in  small  Colorado 
and  Wyoming  communities.  Eighty 
percent  of  the  physicians  in  rural 
areas  of  the  two  states  participated. 
The  principal  factor  was  that  Dr. 
Owens  developed  a program  which 
could  be  taken  to  the  communities, 
and  there  was  no  tuition  fee. 

Here,  then,  is  an  idea  which 
needs  reinvention  today.  Things 
haven't  changed:  In  1979,  Dr. 

Owens  said  "the  lack  of  effective 
continuing  education  in  rural  areas  is 
due  more  to  the  failure  of  educa- 
tional institutions  to  implement 
programs  than  to  lack  of  interest  by 
the  physicians  themselves".  He  went 
on  to  say,  "The  rural  physician's 
desire  for  continuing  education  is  far 
greater  than  his  opportunity  to  attend 
meetings." 

Dr.  Owens  came  to  the  Univer- 
sity of  Colorado  in  1 952  and  is 
credited  with  developing  the  first 
full-time  surgical  faculty.  He  was 
appointed  professor  of  surgery  in 


James  Cuthbert  Owens,  MD 


1965.  In  1986  he  was  named 
professor-emeritus  and  then  began 
his  archival  quest  to  write  the  full 
history  of  the  Department  of  Surgery. 

The  University  of  Colorado 
School  of  Medicine,  Colorado 
medical  practice  and  all  of  Colorado 
owes  a lot  to  "Cuth"  Owens.  He  will 
also  be  sorely  missed. 

The  other  day  I went  back  to  the 
archives  for  Dr.  Owens.  . . this  time 
to  close  the  file. 


170  6 =24 
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